NDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


¢ hospital ar attending physici 


us 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


wld be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
479 CERTIFICATE OF DEATH 01432 


Reg. Dist. No. 


=a 


se 
83 cf iL PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Boe If institution: Residence before admission) 
i 2 _ COUNTY 
52 (WW Anne Arundel he ED ‘Maryland AA 
cc) 3 b. ea ie ST qe on corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
canter Fo R 5 
Ex seaere't Rural )| 12 years || xX Pasadena (RURAL) 
= 2 d. ee (if not in hospital. give street address) , d, STREET ADDRESS: e tS tralec one 
aie # / ON A FARM? 
Se I onie Highway Ritchie Highway 20 
2 
@ 5 3. NAME OF First Middle Lost ‘4, DATE Month a 
ae DECEASED i; rf OF 
3 apere A™elia Catherine feldt DEATH 2/16/58 19 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED [ET NEVER MARRIED = 8. DATE OF BIRTH 9. AGE {tn years TF UNDER 1 YEAR| IF UNDER 24 HRS. 
~ lay) i 
i PF W Reeronl pivorceo [ 3/14/1888 casi ri | Mental 1865p Hosralt sarhtiag 
ae 100. Pi eeu (Give kind nee ¢] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ or ag litsyeven Seen ‘ 
es Housewste Own Home ‘Baltimore , Maryland USA_ 
3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
ee I Carl Glenzer Elizabeth ? 
8 3 yi 15 WAS, od IN U.S. ARMED FORCES? 116, SOCIAL SECURITY NO. [17. INFORMANT 4gOG Wellham™ Ave 
S _ Ni. 1 1 
aye none __|__ ----- ‘ps Elizabeth Nevaker, Glen Burnie, “d 
Siz 18, CAUSE OF DEATH [Enter only one couse per line for (0) 4). ond c).] INTERVAL BE[WEEN, 
a PART 1. DEATH WAS CAUSED BY: é Ges ile aaah 
; ie IMMEDIATE CAUSE (o)_C-4-f2-<< LLEAGHROPEA*Y o7e-k 
= 3 ‘ DUE TO J q 


Conditions, if ony, which o 


SF YCRL 
toe 


to immediole 
cotie (o}, stoting the under ( OVE TO 
ig ome fo G4 = ba M24, - TBE leer dtl Le CAAA - 


Part Il. OTHER 59 NIFICANT CONDITION iS CONTRIBUTING TO DEAT T NOT RELATED TQAHE TER: AL DISEASE CONDITION GIVEN IN PART I{o) Be ase 
) ‘ 
Waltatez ef ‘A ca ct 2 ves (} No fa 
ACCIDENT WAS_UN: FRLYING C] Ob /DESCRIBE HOW IMJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
-ONTRIBUTING L] GAUSE. OF DEATH 


|F EITHER, NOTIFY. Rebar EXAMINER) 


ne 
20. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) {(Stote) 
Hour 0. m. While. Not while Foctory, street, office bldg., etc.) 
19 Jat work [J ot work OJ D, i 


21.0 sty —. the deceased from defile 4.2), 1922), to. LA e IE _.19 Athat | last saw the deceased 
alive on__/-€ LE Laer ~ I22d___, ond thgydeoth occurred otLi20 JEM, fram the causes ond on the date stated above. 


MEDICAL CERTIFICATION: 


is 
s 
2 
3 
> 
F 
5 
. 
2 
2 
5 
8 
8 
& 
2 
ty 
¢ 
2 
ze] 
€ 
fj 
3 
2 
5 
a 
z. 
5 
‘. 
& 
5 


ACTUAL 
& SIGNATUR 
2 
23 / PHYSICIAN'S v i 
Z i- tanewen, RR. &, MoLeaughlin , 

3 £ % Ro, balay CREMATION: ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, or county) (Slote) 
2 oF ‘ Me, 
ere rs ieee P’ | 2/20/58 $t Johns Church Ger Phieffe ornen » dd. 
=} he er eS a | 2a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS ANS (4 egy ini 

15M we »_ 5 nie d DATE ern 15a (> HQ Fé jw 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Pl gg CERTIFICATE OF DEATH 01433 


Cel 


e ie Reg. Dist. No. 
% 33 TPIAGE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If insituion: Residence before edison) 
8 & 8. °. b. COUNTY 
* 52 us i MARIANO || Maryland A.A, 
€ a] o b. CITY OR TOWN (lf anes corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If fcorporote limits, write RURAL ond give nearest town) 
iY 3 2 w RAL ond ore sts town) x 
23\ Ey pee” Ferndale 
& 2 — d. NAME OF HOSPITAL (Hf not in hospitol, give street oddress) yd. STREET ADDRESS e, tS RESIDENCE 
=« TO OR INSTITUTION ON A FARM? 
33 y 8 Wellham Aven yes O_No Gf 
2 
a 3. NAME OF First Middle Low 4. DATE Month Ooy Yeor 
ag DECEASED. OF = 
a (Type oF pri oMa ChhesF Candies Dean poche (8 po ¥ 
© 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost bithdoy) [Months] Doys | Hours| Min. 


5, SEX 6. COLOR OR RACE |7. MARRIEDPY) NEVER MARRIED [] 

Tr~ td wipoweo [] —_—ibivorcep [] NM Gf Se x vs . 
100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
iy ring most o} Sa life; javen if retired) BS Su 

2 PUES cre Ch 4 hare = 


if 13. FATHER'S oe 14, MOTHER'S MAIDEN NAME 


Agta 2 Airvgy-< Wa ke VothiewT 
i WAS a bile MS, peo Toner 16. SOCIAL SECURITY NO; Wy. INFORMANT ei Address 
Giarte smeared Fa pines ohesrn 
Vo Bi6n2-o3 | Mary i Jbuhcauis = hte 


Te. CAUSE OF DEATH [Enter only one cause per-fine for (0), (b), ond (<}-] INTERVAL BETWEEN 


at: DEATH WAS CAUSED BY: T 28 DEATH 


; IMMEDIATE CAUSE (o) 
f x 


# DUE TO 


ath. 


Then please remave corbon papers. 


The law requires that the deoth certificate be executed within 24 haurs 


After this certificate hos been signed by the ottending physician and completely fill 


& 
g 
3° 
2 
& 
© 
£ 
S 
c 
$ 
rf 
22> Conditions, if ony, which 6 
Eo Gove rise to immediote( 4 
gs cote (0), stoting the under. ( SUE TO 
Soa lying couse lost. © 
cushor eS Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART Mea] 19: Was auroest 
> cco 2S = 
= 3 8 3 ‘ xn ves [} NO fer 
ars iaue  ] 20a. ACCIOENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port Il of item 1B.) 
Ye El f | OR CONTRIBUTING C1 CAUSE OF DEATH 
qeges & [GE cme, NOMPY MEDICAL EXAMINER) 
oOo: nae 2 
2 S555 & ]20c. TIME OF INJURY “Month, Doy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Stote) 
ae Ss 3 Hour A factory, street, office bldg., edt 
8.5 8.0 a.m. While Not while 
Zo-EFE ¢ 19 lot work [1] of work 
Bets 
Pe 3 Rd 2.1 paw thi i ! yay inded the re from. + .2.., 19%....,that | last saw the deceased 
272 
e <3 S alive on hh wonake { 2/2M, fram the causes and on the date stated above. 
30 oid . ADDRESS (Street, city or town, stote) DATE, SIGNED 
= AL y, 
owes 5 SIGNATURI Mo. _<arthalcerrt_... dflR ‘A 
O fea a 
a2-85 ge pea 
< ee ky NAME (Type) eee a ee oe ated. § a a Std oe 
Fa 3 20. Pe FEsey ‘7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
> EMOVAL (Specify if a 
Fa 2 Ni 2-22- Gben Haven Cemeter Governor Ritchie Highwa 
e 23. ieee DIRECTOR'S SIGNATURE ADDRESS ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
15.(4 jlliam Cook, Inc 1217 St.Paul S,r ¢ a | 
Bae et pee ee Sa oaEB21 58 (Dr, 


sa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 0 ft 4 7 
1439 CERTIFICATE OF DEATH ice 34 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° Varyland »-COUNTY Anne Arundel 


c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest tawn) 


ay ye i iaeald 
A 
Anne Arundel eee 


b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) % 


Fs 


ed with 
) 


by the funeral director, 
(= 


DD... Page 4 


20a. ACCIDENT WAS UNDERLYING {] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


z olis 7S Gambrilis 
2 x d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
* t : OR INSTITUTION » ON A FARM? 
ea: Anne_Arumniel General Hospital Rutland Rd, ves] NO 
@ 5 —~_ [3 NAME OF First Middle Lost 4. DATE Month Doy Year 
en 4 
a 5 I \\| (type or prinn M BURCH BEARD Dead FEBRUARY 21 19 58 
2 >8 : S. SEX 6. COLOR OR RACE 7. MARRIEQE NEVER MARRIED [-] |. DATE OF BIRTH AGE {i yeors| [I UNDER YEAR UNDER Hib 
ses 7 ths] Doys | Hours | Min. 
i he Male WwidoweD E} pworceol] | December 6, 1885 ii 
Sf EB: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 83 during most of working life, even if retired) 
S$ Bes Tabacco Maryla USA 
g : BS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2° 885 ae 
8 Bez Julian M. Beard Virginia Phelps 
€ 583 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a € (Yes, no. oF untnowa) Ut yes, give wor oF dotes of service) 
foes |__Ne No Mrs Margaret Beard~ Wife- same as # 2 
re = 1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond {c)-] INTERVAL BETWEEN 
2 2a 5 PART I. DEATH WAS CAUSED BY: i é AAA ; bea a atl 
2 2 Ss IMMEDIATE CAUSE (0) i 
> tee UT Bes ? DUE TO ~ Coe. 
= f2> Conditions, if ony, which mm 4 bracilet Ley 
8 ges gove rise to immediote 7 
2 Sc couse (0), stoting the under- ( DUE TO 
¥e*32 lying couse lost, my 
S 5° Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
Eats H9p PERFORMED? 
£ iz u yes (] NoC] 
is A 
8 
< 
ft 
3 
E 
§ 
ti) 
2 


aon 
oie 
2 3 
25 
a33 
Pez 
2337 ‘OR CONTRIBUTING EJ CAUSE OF DEATH 
agce (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsgs 20c, TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Store) 
5g Hour o.m. While Not while foctory, street, office bldg., etc.) | 
ty see p.m. 19 Jot work [} of work [J i 
205 = 5 
ae = 21. t certify that 4 attended the deceased fram._____. LAM U4,4019.9. 5, to th Al _., 198 2 that | last saw the deceased 
+ 3 
3 “e a $3 alive ont. Al, wet _, and that death accurred at_. 3 NQ. m, fram the causes and an the date stated abave. 
+4 A ADDRESS (Street. city or town, stote) DATE SIGNED 
mo 2 ~ H fo i 
= ACTUAL " é 
pa) $tte  ract He Wilt oS ae wae Methane MAL lind 22S 
Ofaze 
a 3 . 
28a35 rgweews Emily Wilson, M.D. 
8 3 Poa Fo. BURIAL CREMATION, Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) {Stote) 
= Sie Specify) rc 
= eS g2 Buia eb, 2 958 | Davidsonville Methodist Davidsonville, Maryland 
- 23. ERAL DIRECAOR)S g's FURE__ ADDRESS 24a. REC'D BY REGISTRAR Cuickee ve ia 
VS AS (4 ay ne) t 
eae Gert? Fo BCA, WOM annapolis, Mi. pareFEB2 538 ARR A pare 
v 


al 


=) 
NL? 


#0 Page 4 


by the funerol directar, ~ 
d 2 should be filed with 


Poges on 


as¢ remove carban popers. 


in 72 howrs after deoth. 


ts 

s 
Hs 
i= 


5 
‘ 
$ 
g 
z 
> 
> 
5 
= 
at 
2 
5 
8 
3 
& 
= 
° 
is 
oo 
° 
& 
ee 
5 
2 
a 
3 
a 
5 
S 
8 
eo 


that the death certificote be executed within 24 hours 


ires. 


igned by the ottending physician and completely fille 


ion. 


4 
5 
a 
z 
g 


NDING PHYSICIAN: The low requi 
e hospital ar attending physic 


3 
2 
$ 
2 
ie 
9 
8 
& 
S 
8 
s 
< 
a 


6 


ERAL DI! 


¥ 


ould be detached far use as the buri 


poge 


TO HOSPITAL OR, 
may be retoine: 


TO FU! 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “isa 


01435 


poe at 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired} 


Z 2 Washington, D,C. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lucius Bomar Celia Fox Bomar 
- WAS DECEASED bg U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fer. no, of unknown) (Wf yer, give wor or dotes of service) - 
es = = Children's Center Laurel, Md. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b), and ©] Ouer Se eee 
PART I. DEATH WAS CG; ED BY: 
ay IMMEDIATE CAUSE {(e) Pneumonia week 
TEER DUE TO 
Conditions, if any, which 5 Aspiration 


gove rise to imme: 
cause (a}, stoting the under. ( DUETO | 


lying cause lost. (a. Congeni H ‘0 halus 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Re eae 
co ml 

fe TIT. Str s, 

3 Mental retardation ves] NO Rl 
= | 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 

& JOR CONTRIBUTING EF] CAUSE OF DEATH 

U [UF EITHER, NOTIFY MEDICAL EXAMINER) touk 

& [2c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) {County) (Stole) 
3 Hour 0. m. While Not while factory, street, office bidg., etc.) ! 

= jot work [_} ot wark H -- 


9 58 to. Fe 


$ 19.98 that | last saw the deceased 
M, from the causes and an the date stated above. 


ADDRESS (Stree, city or town. state} DATE SIGNED 
3 her, Lele: 
2 Cater tetinself a 
PHYSICIAN'S 


NAME (Type) Wii fred R, Ehrmantraut, M.D. Children's Center, Laurel,Md. 


Ze. ale aol ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY I" Mu TION: /. town, ar gounty) {Stote) 
MOVAL (Spegity) he ~ 
2=—-2/ sel D7 anetf Suet es 
me S. aa 2ab. REG! 


2S. FUNERAL DIRECTOR'S SIGNATQRE ADDRESS y) 240. REC'D BY REGISTRAR ISTRAR’S SIGNATURE, 
ro 
DATE FFRO 4 '58 { re efarek : 


| 


7 


Gat * 
$237} °__ CERTIFICATE OF DEATH ae 
i rence Oreo! . 2 — (Where deceased lived. If institutian: Residence before admission) 
a - b. COUNTY 
* LAND 
Anne_Arundel bait . 
b. CITY OR TOWN (if autside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate Ii write RURAL and give neares! town} v 
RURAL and give nearest tawn) y: 
Rura] — Laure] 1 month Washington, D.C. “TX-3 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. . 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
i ‘s Center #6, 14th Street N.E. yes] NOK] 
NAME OF Fi Middl 4. DAI ir 
DECEASED ‘inst idle lost epee Menth Z Day Yeo 
liynetiiecrl Michael Henry Bomar DEATH February 18, 168 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
test birthdoy) [Months] Days | Haurs| Min. 
male Negro wioowen []__—oivorceoQ] | Nov, 22, 1956 loo 


A Aviuns 


eset eS 
. y Ni ; 
He] AN S19): She ; x 


1 ; _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1436 
{9% _ CERTIFICATE OF DEATH emt E436 


Reg. Dist. No. 


St ence 
® 3F 1, PLACE OF ) 2. USUAL RESIDENCE (Where dec lived. If instituyjan: Residence before odmissi 
8 go 9. COUNTY, b. cour 
é $3 he yge MARYLAND: {a eA WYHEe 
= re] g es b. C| R TOWN (If gbtside spores limits, write | c. LENGTH OF STAY IN Ib «. CITY If eae: corporate limits, write RURAL and give aa Ate 
ss ve st town] 
z 
2a fi ; g E zs : 
Sas a. SES not in hospital, give stseerypddress) WE ET ADDRE «1g RESIDENCE 
aS lveton FT Ley One ir Me ves [] NO 
A DATE “4 th Day Year 


Beata IL 


9 AGE (\ “TE UNDER TWEAR]IF UNDER 24 HRS. 
se ‘Months Min, 


thin 24 haurs 
Van 


After this certificate has been signed by the attending physician and completely fill 


3. NAME OF First 
DECEASED 
(Type er print) Ue ne 
Cy 


S. SEX 6. COLR OR RACE ]7. MARRIED] NEVER an o = OATE OF 


eMdle VA/hi fe. |weownpd — vworcto June. L, P42 
yah E ( 


Pages 


wi 


10a. USUAL OCGUPATION (Give kind off work done] 10b. 1D OF ye: JS OR INDUSTRY PI [Stote gt fo ld i. ) 12. CITIZEN OF WHAT COUNTRY? 
during xo 4 ae life, oe telired) L vig 
‘aoe Bite. lag VEe. 


eS) 


13. FATHER'S 14, MOTHER'S MAIDEN NAME 
ip 7a m Smi a | Vin pri — 
| te. Dj A ee ease 16. SOCIAL SECURITY NO. {17. INFORMAI a aa Address. 
No! == 2 C. Stal lines 4) 


18, CAUSE OF DEATH [Enter only one couse per lip Jo), (b), ond ge}.) INTERVAL SETWEEN 
“a ONSET ANDQEATH 
PART 5, DEATH WAS CAUSED BY: 0 p 
IMMEDIATE CAUSE (o] |_A ffl4tn 
4 DUE TO 


Conditions, if any, which rs ld jd 


gave rise to immediote ee  , Levee Se —. =; 


7 


Then please remave corbon popers. 


that the death certificate be executed 
a¢ prior ta burial, cremation, ar remaval, and in any event within 72 haurs-after death. 


ires 


= 
= gs ca¥se (0), stoting the under ( DUE TO YF 
gees Fite etiige Soul. to cl 
22 8 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
=~ net - 
ease 3 ves] NOG] 
Me Shea = | 200. ACCIDENT WAS UNDERLYING. | 208: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port VoF Port Il of item 18.) 
Ss & | OR CONTRIBUTING LT CAUSE OF-DE _—_——— 
aged © | (VF EITHER, NOTIFY MED, NER — 
Sars & |20c. TIME OF INJURY Month, Dy, Year | 20d, INJURY ESRD 20e. PLACE OF INJURY iHome, form, T20F. (City or town) (County) (State) 
Ese a Hour a.m. While Not, factory elrentsemnise pice: Cole) 
Eee? 5 pm. a at wo ot poy = eo ae 
o258 , = J 4 
as 21. | certify 4Y6t ) oftended the deceosed fay. Mbp 2M, WGN 28. , 19%.....,thot | lost saw the deceased 
£ 2 . 
8 eg 3 alive an___fg 4 Pats . leoth occurred ai M, from the couses and on the dote stoted obove. 
if DRESS [Sjreet, city or town, stote) DATE SIGNED 
iD AL 
Pe SIGNATUR MD. nnn 
a2 
id 


1a 


TO HOSPITAL OR 
may be retained 


NAME ( 
Fy j ey = ee ee ee 
oP 720. BURIAL, CREMATION, OxletAEREOr TERY OR a Tid. LOGATION (City, town, oF county) tate] 
5 3° REMOVAL (Speci BY. 
& 3: ra Z 
a he [Saris LL L222 fo 0K 
. 23. FUNERAL DIRECTOR'S SI E ESS ; 2da, REC'D BY REGISTRAR» | 24b/REGISTRAR'S SIGNATURE 
ee tan Of Vee Zale i cote Phe a saathid (aaa 


mae 


‘es thot the death certificate be executed within 24 hours 


if 


ENDING PHYSICIAN: The law requ’ 


TO HOSPITAL O} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee ae 
476 CERTIFICATE OF DEATH ctu Oat 


al 


as Poge 4 


set —_ 
3 3 Ye oe atl 2 dp os ell (Where deceosed lived. If institutian: Residence before odmission) 
33 As Anne Arundel MARYLAND Maryland ».couny Anne Arundel 
3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) - 
3 Raynor Heights 20 yrs. |x Raynor Heights 
£ +4 d. NAME OF HOSPITAL (If not in hospital, give street address) i} d. STREET ADDRESS @. 1S RESIDENCE 
5 4 OR INSTITUTION | ‘ON A FARM; 
zS 0°! Nursery Road Nursery Road YES [J NO 

: 

oO 3. NAME OF First Middle Lost 4. DATE Month Day Yes 

. DECEASED OF f 
= ype or prin) §=—ss He Len May Bremer ban Feb. 20, 5 08 
“ 
>o 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [TF UNDER 1 YEAR| IF mu 4H 
ze \ lle ) [Month 
3 “ I | Female White wiboweb [] ovorceot] |Mareh 14, 1884 | 73 Fae ee aoe eee ee 
€ 3 100. pice nS apis cbs ae kind mp ers 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Eairicl lot Sopitagiiimtetars rot 

ze Housewi None c Pennsylvania a. 
ln 8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ge Unknown Unknown 

8 ie WAS cela AH U.S. ARMED enceer 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

Piphtsieks kasi ee ton seen 

£ No a ag ‘ Edward Bremer Same 

8 18. CAUSE OF DEATH [Enter only one couse ine for (a), (b). tee! {e). J} INTERVAL BETWEEN, 

S PART I. DEATH WAS CAUSED B Zz td. 

5 Taneoiatecnose | es Larle> ALiez Car (AM eet 2D |. — 

2 

= 


J% DUE TO : : = : ‘ 
gove rise i fees taal di Ogek jhe eS Eyes — 


DUE TO 


couse (0), stoting the under- 
lying couse tos! «) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
yes] NO 


20a. ACCIDENT WAS UNDERLYING o. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING LC] CAUSE OF DEA’ 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED: 20. PLACE OF INJURY (Home, form, | 20f. (City oF town) (County) (Stote) 
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gove rise to immediote 
couse (0), stoting the under. ( OVE - 
fe). 


& 
2 ra | OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
ra 9 
€ Ns yes] nol 
2 = [200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& & | OR CONTRIBUTING C] CAUSE OF DEATH 
i © ]UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 S [20c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {City oF town) (County) (Stote) 
5 a Hour o. m. While Not while foctory, street, office bldg., etc.) 
3 = Pim. 19 ot work [7] of work CJ ' 
% 27d e, > 
21. 1 certify that | ottended the deceased from._sef 2-0 _____ » 19.26, to. at | last saw the deceased 


NDING PHYSICIAN: The law requires thot the deoth certificate be executed with: 


e hospi 


es 12 $R__, and that death occurred Gas » from the causes and on the date stated above. 
3 ADORESS (Street, city of town, state) DATE one 


(State) 


alive on____. 22)... 


PHYSICFAN'S 
NAME (Type) 


ECYOR: After this certificate has been signed by the ottendi 


jauld be detoched for use os the buriol-transit permit. 


Pr’ 


= TO FUNERAL DIR 
a 
the r 
™ 
\ 3 
SE 
$5 
29 
mr 
N SRE 
Css 
Sg 
Zz 
43 
\e 
reg 
am 
e! 
a 
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‘ & 
= 
EF 
fe) 
RS 
x 
x 
3 
2 
~D 
2 
a 
4 
Ne 
2 
fo] 
Zz 
ez 
|}! 


or priar ta burial, cremation, or remaval, and in any event within 72 hours offer death. 


a, oF cpunpy) 

WA 
Joa, REC'D BY ee Bab, REGISTRARS sei 
pare FEB2 8 '58 en 


TO HOSPITAL OR 
may be retoined 


= 
e 


2 
for 
8 


RAT! 


3A Nvayng | 
1 &G GI > 


ond 


9834 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


01454 


Reg. Dist, No, 


couse (0}, stating the under- 


ign 


, 19... to February 23) i 58 


that | lost sow the deceosed 


t 5 ow 136... ond thot death occurred ot Ig 15a.4A, from the couses ond on the dote stoted obove. 
ADORESS (Street, city or town, stote} DATE SIGNED 


21. | certify that | ottendéed the deceased from_________________- 
alive on____Feb: 


~ ve Poh $9) 
& 3 3 ie PCE (DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
s 8 °. °. b. COUNTY . 
© £3 Arundel MARYLAND Maryland COUNTY Prince George 
« = oo) b. CITY OR TOWN {IF of rote li c. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
eg sf RURAL ond give neorest town} re 

Fy > ioe 

‘So! 2 ¢ > 

25 Crewn vesrs Qxen Hill, Md. / . 

Se! Zz d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oS ye OR INSTITUTION, * ON A FARM? 
aa / O|_ Crowns¥ille State Hospital. ves] No] 
2 e 3. pea ea First Middle lost 4. gd Month Doy Yeor 
G) eae {Type or print) John Edelen DEATH 2 2319 58 
¢ E I 
eS o 5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED FX} | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
i 86 c lost bithday) [Months Min 
ee) M wivowep [] __ivorceo [J Unknown ye 

a 
= € e Ie. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
(guts 3 during most of working life, even if retired) 

3 Bes Unknown sce cee Maryland Life F 
2 ° & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
rs 
e $83 
SB Bee Unkhown Unknown 
38 
= 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
ate! Fe, RRL Bios, gin ow maa oPereen 2 
& 9 Unknown | --------- ————---— Hospital Records 
Pain A 
3 3 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), and (c).] ARTERVAL ar Twere 

5 
3 2 PART |, DEATH WAS CAUSED BY: wy ee oy 
ae (MEDIATE CAUSE (o|_Tntracerebral Hemorrhage rs 
aS bhash ss / DUE TO 

= 
es Conditions, if ony, which w)__ Arteriescleretic Cardivascular Disease 6=I0 years 
3 8 gove rise to immediote ares 
3 
£ § B lying couse last tc} ‘3 
Pac d é Pant Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
oa e5 Q PERFORMED? 
2s 2 
223 OVE ves] No 
=, oF 3 200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
352 JOR CONTRIBUTING [J CAUSE OF DEATH 
z iol crv] 
ace & [UF EITHER, NOTIFY MEDICAL EXAMINER} pe BO SE ae EOS —— 
Los & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY [Home, farm, | 20. (City oF tawn) (Count: {State! 
wos $ (County) y 
Fe s eer se. a While Not white foctory, street, office bldg., etc.) 
Eo 8 i Se eT a el pase ite 2 tie has ee eee a 
ae 
ac< 
ee 


je hospital ar ott 
joched for use as the buriol-transit permit. Then please remave carbon papers. Pa 


to burial, cremation, or remaval, and in any event wi 


@ 


xy 
ad 
- \CTUAL ‘ 
sye2e ls iain o. _Cromsville Stze Hespitel, Crewmeville, Mi, 
£02 
| > PHYSICIAN'S P 
Zed Name ltves__ Ludwig Benedikt: Crownsville, Md, 2/24/58. 
Ss Pd 22a. BURIAL, CREMATION, | 226. DATE THEREOF 2d. on pen {City, tawn, or county) {Stote) 
g eB es Ki EMOVAL (Specify) By aa 
° € 5 ae CU re ee Z le 
a lo? ff 24a. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
VS AIS (4) ¥. 


15M 10/57 


1 777 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01454 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ pe 
& 8 f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instituion: Residence before odmision} 
°. . 
= s8 ReA. County marino |} ° NE Dryland b.COUNTY AVA, 
See b. CITY OR TOWN (If ouside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
4 aoeerisere” 2 Yrs x 
ae SO 2 ar 
“3 ing 
: & a. nea er {if not in hospitol, give street address) d. STREET ADDRESS if 1S RESIDENCE 
2 BS “Rt & Box 54-A- Rt 2 Box 54-A Severn Né Page 
5 RG 
8 
2 3 3. NAME OF Fit Middle low 4. DATE Month Day Yeor 
cf 3 Berorein) Perry Elan a 2 14 1908 
« & 
< =e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8: OATE OF BIRTH Sacer Te Usa TYEAR] IF UNDER 24 HRS. 
E 3. Female Colored |wiowen fy —ovorceo S| ee oa 
£ Fah I 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
G. WSkBseN during most of warking life, even if retired) < Cc 
g oc8 Hotsewite Donestic Macon N. UeS.be 
ze 
oe Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 3 ee Rufus Harvey Mary collins 
= $38 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT A ‘Address, 
rs age (Yes, 9, oF unknown) INE yes, give wor or dates of service) Mrs Oglesby Rt~ “ox 54-A Severn Ma 
ee en 2 
Ee eee 
3 Es = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 
alee PART !. DEATH WAS CAUSED BY: i ~ im 
by ioe IMMEDIATE CAUSE (0} (7) . vOut, th Dievoype Reha 
5 fe? 7 rf DUE TO . 5 
a cont Bate a oc, Vi 2 
3 Ree iF ony, whic ( pact, Cotte bVazerte, Lacase Bates iran Mera 
o BE e to immedio 
3 Ba co¥se (0), stoting the under: ¢ DUE TO 
ve%=R lying couse lost. {c). 
86c8 
323 _ a Prat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
BS Rotg = 
£2328 DNS Fen ves) NOE} 
es Bis = | 200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury n Port Tor Por lof item 18.) 
£52, & | OR CONTRIBUTING CI CAUSE OF DEATH 
Zeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g OES & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
= 3° es ra Her ont White Not while foctory, street, office bldg., etc. 
CAS 3 p.m. 19 Jot work [ot work OJ i 
Cay z F os i 
a 21. | certify that | attended the deceased fram_s\ iene, WLS, to--F Klass 87, 19. 8Githat | lost saw the deceased 
‘pea ee F = 
Leb 3 2 alive on_._Pebits Lo _., 25d, and that death occurred arin, from the causes and an the date stated abave. 
E 3 33 17 ADDRESS (Street, city or town, stote) DATE SIGNED 
= ACTUAL WE S * ’ 
aye 3 2 i SIGNATUR' : MD. LA. LE C LM, £6 te 
Por. 
Z8a85 PHYSICIAN'S : 
= ua NAME (Type) AEA ADT Oe head. 
é 3 S bs 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
gees Beare $,19 ‘ 
D is! a v D 
oFfott 8 ral nete olk 
eet 23. FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs A150) ELROY O.WILSON FUNERAL HOME 1000 Brantley AV@s fost cep o 7 155 ic Ms? 


= 
= 


6» Page 4 


y the Funeral director, 
id 2 shauld be filed with 
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Ey 


I 


cate be executed within 24 hours af! 


of attending physician. 
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ay 
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ry 


uld be detached far use as the burial-transit permit. Then please remave carban papers. P. 


TO FUNERAL DIRE! 


« prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


may be retained 


the ri 


poge 


TO HOSPITAL OR 


VS ANS (4) 
18M 10/87 


// \pi 


CQ 
a 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Fs ERTIFICATE OF DEATH 
sey 


1452 


Reg. Dist. No. 
L, ocguRN * begs geceedte {Where deceaved lived. If institution: Residence before admission) - 
a 3. b. COUNTY 
3 upaiellned Vi rginia 
b. CITY ‘OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give neares! town) A 
rf 40 days Arlington C5 x m4 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
strict Training School, Children's Cefter 9115 Qakiand Street Ys] NOX] 
3. NAME OF First Middle lost a. pate Month Dey Yeor 
(Type or print) Nathaniel Erkins DEATH February 26 558 
$. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
944 lost birthday) [Months Hours | M 
male negro |wiooweo] _ovorceo] | Sept. 7, 194 13s A 


100, USUAL OCCUPATION [Give kind of work done] 
during most of warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U.S. 


11. BIRTHPLACE (State ar foreign country) 


Washington, D.C. 


13. FATHER’S NAME 14, MOTHERS MAIDEN NAME 


George Daniels (Putative) Pearl] Erkins 
th Ae a IN a sai Nee ae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
_-- | Sess -- Social Service,Children‘’s Center,Laurel, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c}. ] 


PA eS Vomiting and aspiration 


INTERVAL BETWEEN, 
ONSET AND DEATH 


Ys / DUE TO 
ns, if ony, which er Conyulsive disorder From birth 
gove rise to immediate BOETO W W 


couse (0), stoting the ynder- 
lying couse lost. 


a Cerebral agenesis 


4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) Mite Rene! 
= 2 

6 Ss adriplegia with mevere mental retardation ves] NO Bl 
= 200. ACCIDENT WAS UNDERLYING Oa ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

& {OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) -— 

= 

& 20c, TIME OF INJURY Month, Oay, Year 206. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ree i {City or town) (County) (Stole) 
5 Hoa Pace factory, street, office bldg., etc. 

= 


kes 1998 that ! last saw the deceased 


. fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
7 


va z 


21. | certify that | attended the deceosed from January. 17._, 1998 
alive onFebruary.26,_____. 1958. ___, and that death occurred a 


2/ 


Yaa. REC'D BY REGISTRAR 


We teaa os erry of 


. REGISTRAR’S SIGNATURE 


3 A Nvand 


36 8G gy 
. 1% | : cabal! ' . 
JArsaed ® 
H \4 } | 
\ JU Uc 


& Page 4 


IDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours of: 


MARY ANP STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH sooth vo. a Son 


2. Reade ise (Where deceased lived. If institution: 


1, PLACE OF Gg 
©. COU! 


‘esidence before admission) 


b. 
e Arundel MARYLAND Md. eo ts ; 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ((f outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) = 
Baltimore BVOsS-E 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
thon INSTITUTION ON A FARM? 
Anne Arundel General Hosp. 2207 Homewood Ave. ves) NOD 
3. perion First Middle Low 4. Ped Month es Yeor 
> 
(Type oF print) THOMAS L. FALLON DEATH February » 1958 


5. SEX 6. COLOR OR RACE j7. MARRIED [1] NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ae iF ie ‘24 HRS. 
lost ri iaes Months| Days | Hours] Min. 
white — |wioowengg ——oworceo | Dec. 1h, 1879 
_— se OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
ra “Be ‘of <s Meer ‘even if retired) 
Telephone Co. 


a rant 'S we VA, a. Ss ET NAME 
3 Frank Falion Catherine Grogan 
Fa WAS DE CEACOEVER: INU. S. aad fonces? 16. SOCIAL SECURITY NO. }17. INFORMANT Address Raleigh, N. Cc. 
on 90, oo te es 
no 21203-6306 | Mrs. Harlan W. Hooe,Jr.-369 Meredith St. / 
18. CAUSE OF DEATH [Enter ‘onty one couse line for (0), (b), ond (c). ] the tg BETWEEN 
PART |. DEATH WAS CAUSED BY: Z i Ay a 
‘ £5 IMMEDIATE CAUSE (0) 
“ + * DUE TO f 


12. CITIZEN OF WHAT COUNTRY? 


ONSET AND BEATH 
2 


Then 


. ‘atebupes vite 
Conditions, if any, which ©) Ag Z. 9d Avi L 
go: ise to i diate ) 
covte (0) stoiag the gander ( DUETO Mihi otiGrrt07A # 
lying couse lost. ©. 7 


After this certificate has been signed by the attending physiort 


ce 

g 

a S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) }19. Mirae 
[ rat 4 b 

. AIS NO [J 
th = | 200. ACCIDENT WAS UNDERLYING C7 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 

Ss = OR CONTRIBUTING [) CAUSE OF DEATH 

§ © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

5 3 

3 & |2%0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
o. a Hour a. 1. While Not while foctory, street, office bidg., etc. M4 1 

a = pom. 19 [ot work ("] ot work [J] 

= > 

& 21. I certify that | ended the deceased from... 7-1 19.F& to_2§ TTA 19.$25,that | last sow the deceased 
£ 


alive on_____ Zid _ £b 2. =, 12S, and that death occurred ot 105M, from the causes and an the date stated abave. 


seu wo 6% taeuhbin te 2pr1se 


Id be detoched for use as the burial-transit permit. 


Prior to buriol, cremation, or removol, and in ony event within 72 


Ste / 

a sae Oren) A: 
sPeee i tat Mar, i.) New Cathedral Con Balto., Md. 

= ie y) bathy 17 Ae REC'D BY AEGISTBAR Tee sonar 

Bie Lig, DATE tes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
> a it 
gr °°" CERTIFICATE OF DEATH ava. bin. no, DE 494 
2. USUAL RESIDENCE (Where deceosed lived. If institution; Residence before admission) 


» COUNTY ». STATI 
3 é Maryland ®. COUNTY Anne Arundel 


Ip Aamne Arundel haa oo 
il c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote cc. LENGTH OF STAY IN Ib 
8 Wks /7 ppmapolis 


RURAL ond ave Reores! town) 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS 


OR INSTITUTION, 
19% WestSStreet 


1, PLACE OF DEATH 


e. tS RESIDENCE 
ON A FARM? 


yes no] 


id 2 should be filed with 
L\. 


by the funeral director, 


® 


3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
tee e pens) Willian Edward Fletcher DeatH «=Feb, 26 19 58 


200. ACCIDENT WAS_UNDERLYING 1) 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


= 3s 
3 ae 5. SEX 6. COLOR OR RACE | 7. MARRIED {A} NEVER MARRIED Oo 8. DATE OF BIRTH 9, AGE ( ieee IF UNDER | YEAR) IF UNDER 24 HRS. 
= rthdey) |Monthi] Days | Hours] Mi 
& ae Male Colored  |wioowo ovorceo] | 6—22~1866 bigs ys. 
= € ae Wo. pellets OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3geN during most of working life, even if retired) Ma 
3 we Retired — Navy Veteran | *#Ha0HHHHF Prince Geerge Co. Md. 
3 A 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s 
e § 
3 Be Unknown Mary Scott 
= “3 & te WAS. eee EVER IN U.S. ARMED roreeee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
7 oa (es, RO, OF unknown) (IF yet, give wor or dotes of 
S 2 H panish~American-W WJ. | Unknown Charles W, Fletcher-1009 Wheeler Ave, Balt, Hd 
ake 
3 28 18. CAUSE OF DEATH [Enier only one couse per ee (0), (6), ond fel] INTERVAL BETWEEN 
3 24 PART |, DEATH WAS CAUSED Qhrw pW NEE Nowe aes 
2 a § 7 IMMEDIATE Cause to 
5 #8 Z3af- DUE TO 
= ss ie 5 
ee Conditions, if any. which ah 
s gé gove rise to immediote 
3 8S cotse (0), stoting the under: ( OUE TO 
Sex lying couse lost. (a. 
Sees 
3 -S 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
2 roe (4) PERFORMED? 
ots yes] Nof] 
- os 
2 
3 


MEDICAL CERTIFICATION 


to buriol, cremation, or remavol, and in any event within 72 hours 


¢ 
8 
4 
ES 
< 
a52 
o- 5 
ae Te GRRE NOY MBS ERC CURR 
asct 
$s5e f20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) (Stote) 
Ss he Hoot Bibi: While (aH sie foctoty, street, office bldg., wt), 
32°? pm. lot work [[] of work 
ea58 4 P= 4 
4 3 = 2 21. I certify Sr led deceased frogs 4 aS, ate epih 2 aes woe =., 19.--..,that | fast saw the deceased 
ess rd alive an Lo 2, 19 ind that death occurred ot) 2M, from the causes and an the date stated above, 
La 3 ADDRESS-{Street, city or town, slote) DATE SIGNED 
ao) 
Die = CTU, yy 
“ye ges / SIGNATUI MO. i anes a Pe ee te a 
faze 
23255 Naneinng A. T* Allen Cathedral Street-innapolis, Md, 
ete So a eee — 
% £3 id Ro, Bere aT ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote} 
5 peci 
252 es Baas 3-2-58 Brewer Hill Annapolis, Md. 
re 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


vais” SO | Charles E. Hicks 111 Annapolis Md, oe MARS 58} (perf / 


\ 
N 


1 . mF ARYLA’ D STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
pem 20¢ Film 22° “MEDICAL EXA INER"S S SERTIFICATE OF DEATH 01455 


21. 1 certify that | Ae arge of the remains described Spay held an Autapsy Xi, Inspection 0. Inquiry (E | and in my 
pinion death resulted fram; Natural causes [7], Accident J], Suicide [[], Homicide [[], Undetermined manner [1] 


DATE SIGNED 
EC b ea ie ay CHIEF MEDICAL EXAMINER v.< 

ASSISTANT MEDICAL EXAMINER [_] 18) tt 
esr tae She ER. DEPUTY MEDICAL EXAMINER [1] 


EXAMINER: 


= 


be forwarded ta the Ch 


TO DEPUTY MED, 
execute the cer! 
sh 
‘a 


2 | [Bethune 


FOR S$ 4 Reg. Dist. No. 
HEALTH DEPT. [piace oF peat a USUAL RESIDENCE (Where deceoted lived. If institution: Residence before pdmission) 
roe hes "9, COUNTY ©. STATE b. COUNTY 
£22 A RUNOEL MARYLAND PIA 10 v. 
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INSTRUCTIONS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


} MEDICAL EXAMINER'S CERTIFICATE OF DEATH N1457 


Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
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L. Og INSTITUT! U ‘in hospital, gi . . 1S RESIDENCE 
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PART I. DEATH WAS CAUSED y 
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DUE TO 
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(a), stoting the underlyingt OVE TO 
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z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
: wag a5 ae 
& [200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (E: ture oF injury i il of item 18, 
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2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
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We wivowen PS Divorced F} SEPT 21 SF yrs. res | ee 
Ta. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retived) < 
ewe | | aia DS Ay, 


13. FATHER'S NAME. 14. MOTHER'S MAIDEN NAME 


TAMES Wilson ALLENDE R 


te. WAS DECEASED wi U.S. ee oe 16. SOCIAL SECURITY NO. |17. INFORMANT e Address 
fet, no, OF pnknown) Ut yes, give wor of service) . =i 
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1. PLACE OF DEATH a eae (Where deceased lived. IF institution: ay befare edmissian) 
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a. SN ae Re vA Oe Jmanvean we} FE *SCOUNTS Ar 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If cutside corporate limits, write RURAL and give nearest tawn) 
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Der cy 2500 Ra Ee af. 5 ns fevyvace Gy Avitel~e vant A\ void 


d. NAME OF HOSPITAL (If nat in haspital, give street address) { d. STREET ADDRESS. e./IS RESIDENCE 
OR INSTITUTION J Fo * Ff > 4 ON A FARM? 
eyyace Cavdens Aly waeede || Fe 8 RE S toc oe \ eS [] NO DY 
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EAC omame oe Co vdeva jit of. CRS. 3 
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aiwce } Sie, Sues pay GEG re By 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY. 17. INFORMANT Address 
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E [200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pan tar Port Wal item 18.) 
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© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or tawa) (County) (State) 
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hey Brews € Hd \okFB2 48 [Rut en 
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5 ©, £OU °. OUNTY 
e £3 wy, o MARYLAND 
~ 32 Hané HRuUNG lat = ANG eat, Me FRuNdKeL 
27s b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s 8 RURAL and give nearest town) 
$2 EINNAR ©/7 / oA DVS 
22 . NAME OF HOSPITAL (If not in hospital, give sireet address) d. STREET ADDRESS @. 15 RESIDENCE 
=e OR INSTITUTION FARM? 
a Lf oO) he Se PCAKEC 9T: | wo NO BR 
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e Fy *% on te ee 
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a Es (Type oF print) ame ” Ce Ne Deatn Wd 
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9. 
zZle \Whi winowen (J _Divorceo S8-/9/0 agri 


a 100. pew OCCUPATION, (Give kind of work done| 10b h OF Bt pose INDUSTRY | 11. BIRTHP! (Sto} ir foreign country) 12. CITIZEN OF WI T COUNTRY? 
5 Boat of working life, even if retired) pea rapa Vi / NE. y2) 
3 W/ os 
8 13. FATHER'S NAME cS 14, MOTHERS MA E yi 
1) dohn Greene hee 6 reve. 
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18. CAUSE OF DEATH [Enter only one couse my line for (0). (b). ond (c).) 


PART I. DEATH WAS CAUSED BY: tL(NtAary 
IMMEDIATE CAUSE (0) 


DUE TO 
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ves} NoZ— 


2c. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW _|NJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH} 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


mas BETWEEN 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t} 1 4 8 3 
¥4592 CERTIFICATE OF DEATH ihn 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
. COUNTY ‘STATE 


o. b. COUNTY 
Calvert sf 


Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neores! town) 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside carporote limits, write RURAL and give nearest town) 


Crownsville, Md. 74d Owings 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

OR INST\TUTION > my ON A FARM? 
rownsville State Hospital, Md. None ves (] No (] 

3. Hae 2b. First Middle 4 Lost 4 a Manth Doy Yeor 

(Type or print) Rufus James Hawkins DEATH 2 20 19 58 

5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8 OATE OF BIRTH 9. AGE Cis IF UNDER 1 YEAR| IF UNDER 24 HRS. 

ost bie Seed 
Male Negro wivoweD E] _, DIVORCED Et 5/10/1905 3 ee ‘Months Hours | Min 


Wo. USUAL OCCUPATION (Give kind of work done| 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 


Farmer eee SS Maryland U, Be hs 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, 10. oF unknown) Ut yes, give wor or dates of service) 
No Setanta 213-22-1220 | Hospital Records 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (o}, (b), and {c).] Itai gga | 
PART I. DEATH W. 's s < 
PATH MEDIATE CAUSE joy___ Cardiovascular Disease 
x DUE TO 
ns, if any, which re Syphilis 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. © 


‘S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19.. ewoier 
E . . 

Ry Mental Deterioration yes No] 
= ]200. ACCIDENT WAS UNDERLYING £] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1 

& JOR CONTRIBUTING [) CAUSE OF DEATH 

© [CIF EITHER, NOTIFY MEDICAL EXAMINER} me ne ree ee on ne nee ee a Salaiaateea 

al 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 7 20F. {City oF town) {County) {State} 
a Hour o.m. While Nat while factory, street, office bldg. ete.) 1 

= p.m. ma — 19 lat work [J of work meee Semen ae 


|_|NAW(hyeel_Hildegard Heard Reissmann, M. D, Crownsville State Hospital, Md. 


‘T2o\ BURIALS CREMATION, | 22b. DATE THEREOF = Zc. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or county] {Stote) 
MOVAL (Specify) >, Ties J 
ph aed 1% OAP K,2WCY £7 Corn, LL 
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sz 

3 as i PLAGE CE DEATH : 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 

oy °. °. b, COUNTY 

52 ANNE AReu DEL Res ae MAeyLAnp ANKE Neuadel. 

3 3 b. Race ‘na (if ao ae limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

5 ond give neoees tov 

iz ROO AL aDENA (SyRS ||Rerene Pasapenn 

2 8 d. aan oe Rieu. (lt ai in hospital, give street oddress) d. STREET ADDRESS , e Bays 

=“ 7) INSTITU’ 7 

Se RVEIAn BEAK RiulZen BENCK YES [] NO 
é 3. NAME OF First Middle ae, 4. DATE Month Dey Year 

A (Type or print) le L dt BMA Doyep 4 DEATH Fe B B wS8 


Pages 


IF UNDER 24 HRS. 
Min 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [7] EM SAT HS OF SEN 


by KA wt wiooweD [3 pea MARCH {6 1? 


100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE furl or foreign country) 


de tof ‘king life, it d) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire 
MACHINE Paw Ronys yLAAD 


13. FATHER'S NAME ne a et 'S MAIDEN NAME 


THOMAS HE ATHeens MARY JANE MoPreT _ 


ie ECEAS EVER . S. ARI RCES? A 17, INFORMANT dy 
a = ra — asd 16. SOCIAL SECURITY NO. . 2 ya & 3 Ke oe | 
DAKNawN ATNERIW Hop ‘BOLTS. 5 


mie = ‘OF DEATH [Enter only one couse per line for a (b), ond (€).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (0 ¢LEecii« 2, 


4 . ! DUE TO 


Gondilianeiittonyaranich ei HEPAT « 7 ENSUPEL CBA ey 


gove rise to immediote 
cotse {0}, stoting the under. ( OVETO 


tying couse lost. ae Yoke éAétH 


9. AGE (In yeors [iF UNDER 1 YEAR 
tog Binieby) 


pleose remove corbon popers. 
hin 72 hours ofter deoth. 


ate has been signed by the attending physicion and campletely fi 


wld be detached far use os the burial-transit permit. 
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a a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO’ oem BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo]|19. WAS AUTOPSY 
> e Li 
= 3 GENERA Dp ARTERIDSe LERe SIS ves (]_NO 
a = | 200. ACCIDENT WAS. UNDERLYING | a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part I of item 18.) 
Bs © | OR CONTRIBUTING [] CAUSE OF 
iY G [de SiTHER, NOTIEY MEDICAL TAMING) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20. PLACE OF INJURY {Home, form, 1 20F. {City or town} (County) {Stote) 
Fay Hour 0, m. While Not while foctory, street, office bldg., bout 
= p.m. 19 Jot work (J ot work [] 


21. | certify that | attended the deceosed from, EB fe... 195% wat ., 19SCEthat | lost saw the deceased 
olive on NEVER Saw) AewE io, and that death accurred at £2 Pm, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
sta Uctlasn 
SIGNATURI MO. Theuntain (6 Pareclena, Incl al 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ai 


e hospital or o 
R: After this cer 
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gove rise to immediote 


“eve if ony, which a. bs pe, A sere pa Ley Vl. ie Spach is ae: 


+ 3s <2 
ge 25 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission} 
8 : : . COUNTY Anne Arundel marnano || °° Maryland b.coury Anne Arundel 
: 2M b. NS iiseoliae’ oper limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
i ) Hegewater, Annapolijsll years Edgewater, 
2: 4. NAME OF HOSPITAL (f not in hospital. give street address) 7 & STREET ADDRESS o 1S RESIDENCE 
= Aine Arundel General Hosp. 180 NOP 
t 3. NAME OF First Middle lost 4. Date * Doy Yeor 
A type opin) Thomas Fulton Herbert | Sam 3 1958 
? 5. SEX 6. COLOR OR RACE | 7. MARRIED) NEVER MARRIED “Al 8. DATE OF BIRTH AGE ale yeors (IF aa TYEAR] IF UNDER 24 HR 
oa rs Ja ‘thdo) 
“a Male Color redone oO DIVORCED ‘a PPB |< dD ih aaa ePoa a Bars | isu 
a2 Toa, USUAL OCCUPATION (Give tind of work done] 0b. KIND OF BUSINESS Of 2 a n. a5 | (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ ring most of working life, even if retire 
34 ’ ‘ Taxi driver Maryland United State 
g .*/ 13. FATHER'S NAME 14) MOTHER'S MAIDEN NAME 
i 2 ijah Herbert Margaret Kice 
e3 1s. WAS ae TN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
HS Ve ite — yes, Give Wer or dates of service) 
g 
= 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] tNTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: “ze a a) 
HS IMMEDIATE CAUSE (o)._{ £7L Adige On Z- 
26 
#8 
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After this certificate has been signed by the attending physician ond completely 


alive on 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


he , ond that death accurred at ZS 


1M, fram the causes and on the date stoted obove. 
ADDRESS (Street. city or tawn, state) DATE SIGNED 


Shion 4 F wo. a ie AS 3 Se A Bie 
mas Frank M, Shipley, M.D, 22+ Lett. sel 2— 33 ee 


Z BURIAL, CREMATI 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY., . LOCATION (City, town, Zo {Stpte) 
REMOVAL treet 
{Si 


L FUNERAL yy aa , = ADDRESS, 2a. re a he EGISTRAR’S tS Lb 
Yew oiss! Nae ADM MMC TA AAO ral Aa FEB1 0 ‘58 ciivehe dl 


z couse (0), atoting the under (PVE TO 2 he Pies PA 
= lying couse lost. (c) CS peg 
58 ‘A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOFSY 
3 5 s 5 yes (J No) 
Ze = [ 200. ACCIDENT WAS UNDERLYING D)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 af item 18) 
a & | OR CONTRIBUTING [1 CAUSE OF DEATH 
£5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
85 & [20c. TIME OF Tea Manth, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Storey 
95 6 Hour While Not while foctary, street, affice bldg.. etc.) 
eae = jot work ("] of work [7] i 
2s A 8 
Bs 2.1 cies that | attended the deceased from.__________________. AL SR . 19.2.9,,thot I last saw the deceased 
£2 
8B 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
an BL hag“? baad eu 7 
1451 ‘CERriFiCATe OF DEATH v1466 


Qi 


> teal Reg. Dist. No. 
S 3 3 1. PLACE Pied 2. Copatnt RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Esa oor Anne Arundel marvano | oS va rvland * coun’ anne Arundel 
23 3 y b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 s RURAL ond give Neorest town) 5 
32 Annapolis days x Millersville 
M3 a ye d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=e Lae OR INSTITUTION | R al ‘ON A FARM? 
See al Anne Arundel General Hospital ur ves fg_NoO 
@ 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Yeor 
(Type or print Ninnie (none) _ HERRELL cfm = =February 21 1958 


9. AGE (In yeors 1F UNDER 24 HRS. 


igaugptrthoy) jours | Min 
vvorceo 1] | March 31, 1892 vi.) me cate | za 
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Wa. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 

sewife faxm Own Home Maryland U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknonw Unknown 
be WAS oe EVERY U.S. Reape AF 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fet. no. oF unknown) YM, give wor or vervice) 4 
No No Unknown Robert P. Herrdll - Son - Millersville, Md. 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {ch INTERVAL BETWEEN 


ONSET AND DEATH 


J) se, ER Adenocarcinoma of cervix with generalized 
; 


DUE TO metastases 
Conditions, if ony, which (0) 
gove rise to immediate 1, 


couse (0), stoting the ynder, 
lying couse lost. {¢ 


Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. ies AUTOPSY 


FORMED? 
ves] No &] 
20a. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. n. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J ot work [J i 


21. | certify that | attended the deceased from September, 19.55.,to_Feb, 21, _., 1958 thot | lost saw the deceased 
alive on__Feks, 21, 1258, and that death occurred at_2t30A M, from the causes and an the date stated above. 


29 months 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs o' 
MEDICAL CERTIFICATION. 


¢ hospitol or attending physicion. 
After this certificate hos been signed by the attending physician ond completely 


uid be detached far use os the burial-transit permit. Then please remove carbon papers. 


+ ADDRESS (Street, city or town, stote) DATE SIGNED 
/ SGnaTur mo. ...49 Franklin Ste 2/21/58 
Nanttyee_Dr. Edith Rodler Annapolis, Maryland ow. 


a Ro. eA CA Oh ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) r 
ge emoval-Birtal 2-21-58 Harrell Cem ter Nr Tazewell, Claiborne Co, Tenn 
re, y, ADORESS % | ISTRAR | 24. REGISTRAR'S SIGNATURE 

pan. teeP ness wm. te none yo " ee 

pS, NNAPOLIS, MD. OTE EB 2 5 09 AAAS RRA. 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIREC’ 


(ait a 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ul4bo¢ 
y452 CERTIFICATE OF DEATH 


Zn 


om 


Reg. Dist. No, & 3 ~ 


et sé PePernes (eggs ra Potter tS 
i 3 3 1. PLACE OF DEATH at 2. USUAL RESIDENCE (Where deceased lived. If insitutian: Residence before admission) 
2 £3 Cr SOUNTY Das een “LE Bisrraer — marveano |] Que Be SONY 2 ip @,. 
£3 o ‘ b. on ee ory {If autside corporole limits, weile | ¢. coe OF STAY IN 1b ¢. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 
oS 6 ' RURAL on ouggor to: > 
2 fe 
& sx dad v fears. xX es Rune . hee 
25 
. IS RESIDENCE 
moo 4 4. NAME OF HOSPITAL (F not in hospital, give street ee , d. STREET ADDRESS c. IS RESIDENCE 
ee —_— ‘1202 Cramforn Dror ves [] No 
5 3 
2 @ 3. NAME OF First Middle 4. gare Month Day Year 
STi (Type or print) Wea : Why 77a Pes Re GEATH PA. & 19 FP 
Sec= 
= ety 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED  |®: DATE OF BIRTH y ; 9. hae [FUNDER Lead FUNDER a5 
=: 2 Fernate Wht, You 1. PP - #] Doys | Hours : 
By WIDOWED. DIVORCED [} bad yes. ~- 
Be Bes 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 got during most af working life, even if retired) 
: Soe At heme Rat tino nea 4. fa. 
oa 5 3 S 13. FATHER'S NAME £ ? 14, MOTHER'S MAIDEN NAME 4 
2 § 8° Usthin Ko Bunton Pe Rect - 
Zor f 
2 $ 8 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
= aeE<c {¥es, 00, oF unknown] {IE yes, give wor or dotes of service) . s 
8 pfs 33 ae Fw. Uti Clase Same - 
oo Se 
e g38 = 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
ov 2a PART 1. DEATH WAS CAUSED BY: = 
2 og st ao a as prnfiewlam SNP 
7 
5 £8 ° 4 DUE TO y 
= 32> Conditions, if any, which to, Ghtemnds Velrrtn Beem Of th feat: IS Peau. 
$ BES gove rise to immediate 
Cami. cotse (a), stating the under. { OVE TO Deuter. rhe 
Perse lying couse last. «) Kr 
2885° a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
cm ry = 
rere a S| 240 yes] No Be 
For $5 = | 200. ACCIDENT WAS UNDERLYING C7 __ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nolure of injury in Port | ar Port Il of item 1B.) 
iBEgsee & | OR CONTRIBUTING CI CAUSE OF DEATH wae 
aegis & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ofs=2.eé o —_———,--— 
Sbess & [20c. TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (State) 
S5.8¢s 6 ietrl osm > white Not while foctary, street, affice bldg., etc.) a — 
Esirs = p.m, lol work [} of work [J H 
20 Sh ia ~ 
2 32 ae 21. | certify that | attended the deceased from__. 
Zseud ; 
ag 3 5 alive on_____2 
ce ADDRESS (Sireet, city ar town, stote) 
32 
1g 76 ACTUAL .- 
epess SIGNATUR Jf. a Hd MD. .o. 106 Cuteod Ga “Hn Batons 
Crsgra 
aig stole . 
z sg NIAC (ype) ae. 10k ak: : 
mar | 
Fs 3 4 oe [220. BURIAL, CREMATION BURIAL, saul tee ee re DATE cet l¢. NAME OF CEMETERY 7 “yd ‘22d. LOCATION (City, town, or county) {Stote) 
Soe _REMOVAL (Specify) : - 
= pees Qb- Leng eon Awe , Gat Shyer 4 
Pe INERAL OM ETO feb Fie Maa. REC'D BY REGISTRAR” F24b, ne sTRAR' ee 
YSAi5 " és ae G, a nt 2270 fil. DAREB 1 0 ‘Se Ue DK ROLLA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 4 
4° 45 CERTIFICATE OF DEATH niente 68 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. Il institution: Residence before admission) 
0. COUNTY wads ©. STATE b. COUNTY : ‘ 
Anne Arundel Maryland Baltimore City 

b. CITY OR TOWN {If outside corporote fimits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) / 

RURAL ond give nearest tawn) 4 é v 
ownsville, Md, s,Smos,2ds Baltimore eee 

d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION _ ON A FARM? 
Crownsville State Hospital, Md, Unknown ves] No 


the funerol director, 


Pages 1 one 2 should be filed with 


3. NAME OF First Middle Lost 4. DATE Doy Year 
DECEASED OF g 
(Type or print) Frank Holley DEATH 25199 

3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE in year if UNDER 1 YEAR] IF UNDER 24 HRS. 

ont Bushey =" 
Male_ | Negro wioowepd) oworceo} | Unknown ate yes ae 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
Maryland Uy Bs PA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Inknown Unknown 
15, WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY el INFORMANT ‘Address 


(Yes, no. er untoown) {tt yes, give wor o dotes of service), 
Hospital Records 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (J bods poy apr onncsl 


PART |. DEATH CoA cause jo Ar-eriosclerotic Hypertensive C,rdiovascular Disease 
4 H.2 X DUE TO. 

Conditions. if any, which o Intestihal Hemorrhage 
gove rise to immediate 

couse {o), stoting the under. ( OVE TO 
lying couse lost. (3) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. paar Beceem 


pulp spiel natin ves] nol] 
20a. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


‘OR CONTRIBUTING C) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
— 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
{ 
‘ 


How! Cima ae While Not while eclor nstrert. oticelWlgy,(etc:) 
p.m. 19 ot work [7] ot work 


21. | certify that | ottended the deceased from, 28, to_E,bruary 25, 19.28 that | last sow the deceased 


alive on £2... . ot death occurred ot 2$30A.M, from the causes and an the date stated abave. 
A ADDRESS (Street, city or town, stote) DATE SIGNED 


rs ofter death. 


a 


No | --n=nn nnn —— 


itffig- 
7 
\ 


prior ta burial, cremotion, or removal, ond in ony event wil 


that the deoth certificote be executed within 24 hours off: 
Then please remove corbon popers. 


jires 


MEDICAL CERTIFICATION: 


= 
xy 
2 
o 
e 
8 
8 
72 
3 
e 
5 
= 
= 
2 
am 
3 
by 
2 
° 
° 
4 
> 
a 
z 
= 
e 
3 
3 
B 
rs 
6 
2 
2 
° 
& 
s 
$ 
5 
= 
< 


DING PHYSICIAN: The low requ 
hospitol or altending physicion. 


be detached for use os the buriol-tronsit permit. 


PHYSICIAN'S: 


NAME (Type) _ His Ldegard Reissmann, M, D, 
A 


= — ee 
‘Zo. BURIAL, ErEATON ‘2b. OATE THEREOF 22 NAMEQE-CEMETERY OR-CREMATOR = 
EMOVAL (Specify) 4 at e 
Keri Gat| > ¥ NY. of We di Seboo€ 


FUNERAL DIRECTOR'S SIGNATURE ADBRESS Man. REC'D BY REGISTRAR 
ys y, i? t 
ee WELL nn febeedlee 19 3 Waits Hk litrrrgeYiAome WARE 8 


ci 


moy be reloined 
TO FUNERAL 


TO HOSPITAL OR 
poge 
the ret 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ae 4496 CERTIFICATE OF DEATH 01469 


by Reg. Dist. No. 
D> 3 = Ws wou 2. USUAL pase oh {Where deceased lived. If institution: AA: befare odmission) 
S 85 ° : " b. COUNTY 4 “ 
& §% "s fe eee MARYLAND: Ce . J 
sen: b. CITY OR TOWN Tr outside obrporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote Tigi, write RURAL and give nearest town) 
3 RURAL ond aes neorest town} |) : ‘ 
3 Severna farts | sq XSeyerne Aydk 
2 d. NAME OF HOSPITAL {if not in hozpitol, give street oddress) & d. STREET ADDRESS . IS RESIDENCE 
= OR a N : rs ! / oy * ON A FARM? 
5S 


@ 


Then pleose remove carbon popers. Poges | and 2 should be 


GO alr ne fies a iRzete hie Aru 4 ves C] NO, 
3 pores ae Min pst 4. pate Oay Yeor 
2 ae [Teo DEATH Feb / eke ae 


(Type or print) 


5. SEX A 6. oer OR RACE 7. MARRIED ee NEVER a Oo 2 DATE OF BIRTH 9 pas te yeors |[|F UNDER 1 YEAR] IF UNDER 24 HRS. 
: MW st birthdoy) Min, 
Tac LO wibowed E] —_—bivorceo | Lee et [2 1S TE a3 . 


100. USUAL OCCUPATION {Give kind of work done} 10b. a: OF BUSINESS OR INDUSTRY | 11 -BIRTHPLACE {State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) (es 
hid - KS: 


goks eens fest OFFice ‘ 
4, MOTHER'S MAIDEN NAME 
David Hood Vd ae ee ee 


13. FATHER'S NAME 
15, WAS DECEASEDEVER IN U. S, ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT hadrens 2 
Yes, no. or unknown} ce ipaeee uf 
Le 134 > phy 1D Savane 


18. CAUSE OF DEATH Hee only one couse per line for (0), (b}, ond {c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED By: SSE eS DER 
IMMEDIATE CAUSE (0 


97n / DUE TO 


Prior ta burial, cremation, ar removol, and in any event within 72 hours after deoth. 


Conditicnsittony: which rm 
gave rise to immediote ~ > 


ING PHYSICIAN: The tow requires thot the deoth certificate be executed within 24 haurs of 


R: After this certificote has been signed by the attending physicion ond completely fi 


__ ADDRESS (Street, city or town, stote) r DATE SIGNED 
0. onan eve te ee ats 


Z 
& cotie (0), stoting the under. ( OVE TO g -G 
€ HS lying couse lost. te a athe SO 
2 8 é Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
233 5 ves NOD 
era = 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part lor Part Hf of item 18) 
Pw & J OR CONTRIBUTING CI CAUSE OF DEATH 
eof & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 1 20. {City or town) {County} {Stote) 
5.5 8 ra) Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
A = p.m. 19 ot work [J ot work ' 
S 9° 
= = 21. | certify that | attended the deceased from, 4. iF am Qs seen tof CAN ar 19%.W.,that | last saw the deceased 
3 
eae 4 olive on_c2- pee B i ee Hue death accurred ot_47.Al_M, fram the couses and on the date stated above. 
8 
xy 
Uv 
© 
a 
2 


aot * 

O25 

PS, PHYSICIAN'S AY, R: 

Ze2 NAME (Type) K [Nf AA , Z sand 6 = 

& Sym 2 BURIAL, CREMATION, | 22. DATE THEREOF wa) NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town. oF county) {Staje) 

2 3 et REMOVAL {Spec} Ge G@ 7 Wy, 

oto ee Cn frevt rn = Weta 

2) bon Fs sic ae Wa 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Baie me Ghor J3ip-mi ;__|osBEB1 3 53D, 


, Oe LOL 


ING PHYSICIAN 


hospitol or ottending physicion. 
: After this certificate has been signed by the attending physic 


id be detoched far use os the buriol-tronsit permit. 


ra Page 4 


y the funeral director, 


thot the death certificote be executed within 24 haurs o! 


jires 


The law requ 


TO HOSPITAL OR 


® 


om 


moy be retoined 
TO FUNERAL DIRECTOR: 


< 
a 
> 


g 


d completely fil 


Then pleose remove carbon papers. 


4 


ian oni 


2a 
bars 


Poges 1 Gnd 2 should be filed with 


jin 72 haurs ofter deoth. 


page 
the rei 


priar to buriof, cremation, or removal, ond in any event with 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4d CERTIFICATE OF DEATH n1470) 


y. Reg. Dist, No. 
1 PLACE OF, peatH 20-7 Wheendel SEES. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

9. COUNT => 4 - b. COUNTY 

Set Lan fran || ATA 4 
b. CITY OR TOWN (If outside Eee limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
R i € 
d- NAME OF HOSPITAL (IF notin hoxpitol, give street oddren) tour ADDRESS 1S RESIDENCE 
‘lati 4 A € Pee | woo 

3. pa ’ / g First v ,Middle lost 4. one vi Day Yeor 

(ype or pine) 27414 KX UPIvate1 vena) = 19 58 

AGE (In yeors [IE UNDER 1 YEAR] IF UNDER 24 HRS. 


S. SE: 6. COLOR OR RACE | 7. MARRIED F]-NEVER MARRIED DO |/® date oF eer °. 
lost birthdoy! [Months] Days | Hours | Min. 
€ wipoweo [] pivorceo [J Lf Go7 if 4 oat 


Hees OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ring most of working life, even if retired) 7, 3 


DBA [rs 
13. FATHER'S NAME )4, MOTHER'S MAIDEN NAME 
" Fg 2. f a 
LAtp Bw, Fla Ler he. laa vp 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, sOciy it SECURITY NO. | 17. INFORMANT Address 


Cieu ne ov artnet] AV yu, Gre wor ev Gots of sree) 5) =) Paurae py ee Pe 


18, CAUSE OF DEATH [Enter only one cause per line for (0}, (b). ond (c).] INTERVAL BETWEEN 
PART. DEATH WAS CAUSED. ONSET AND PEATH 


BY: 
IMMEDIATE CAUSE (o' 
DUE TO 


ions, if any, which 0) 
gove rise to immediote 
ec¥se (0), stoting the under. ( OVE TO 
lying couse lost. {c) 
Parr Il. OTHER SIGNIFICANT Coney 8 CONTRIBUTING TO DgS4H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vf} ]19. Bio) a Rei 
Stowe eo NOS} 


20a. ieee WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20c. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
Hour o. m. While Not «hile factory, street, office bldg., nei 
p.m. 19 fot work (] ot work 


21. | certify that Lattended the deceased fr Vers 4, WEB, 0 Lb = 19.4F-thot | last saw the deceased 
that 5 accurred 1 ot 240. LM, from the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) = NS 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or county) {Stote) 
PB ee eee. SEZ 
chet p (ef at hod (FA 2 aft 2 Zn 


INERAL DIRECTOR'S SIGNATURE ae 
Cote f Ls 408 


‘do. REC'D BY REGISTRAR | 24b. REGISTRARS 7 
r 


‘DATE wa L(derd 


% 

“A 

‘ 
nee 


APN 
aot 
Nal 
® 


MARYLAND ‘5 ete AENT OF HEALTH—BALTIMORE, 8 
na 
4.198°" © CERTIFICATE OF DEATH. ee 


2. USUAL RES! (Where deceosed lived. If institution: Residence before admission} 
0. STATE ae b. COUNTY 
«. CITY OR Ulf autside Corporote limits, write RURAL/ohd’ gfv t town) 


b. ‘stay Ok TOWN (If outside rs limits, write | c. LENGTH OF STAY IN tb “ b 
See 
,  Crownsvrttes Ma. limo, 23da. fikkbt)/ MV/ Baltimore ORX- 


1, PLACE OF DEATH 
a. COUNTY 


Anne Arundel 


y the funeral director, 
rd 2 should be filed with 


LM, fram the causes ond on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATURE f U f ge Crownsville, Md 2fh 10/ 28 


Id be detached far use os 


~ 
° 
® 
Ky 
é 
a 
| 
. d. NAME OF HOSPITAL (If not in hospitot, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 OR INSTITU CN Waverly Avenue ON A FARM? 
2 /O\ Crownsville State Hospital, Md. Ys] Nog) | 
2 @ 3. NAME OF First Middle Lost 4, DATE Manth Doy Yeor 
? DECEASED OF % 
= MI sEei pal Walter Howard DEATH 3 9 19 58 
= =o 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED. D | & DATE OF aieTH 9. Roe (ager noes LYEAR]IF UNDER 24 HRS. 
= 3 iont 4 Mi 
Ze 36 el eee wipowen fy _ivorceo [ Unknown ral OA abel te 
= ¢ ag T0o. USUAL OCCUPATION (Give kind of work done|10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g 88 Fs during most of working life, even if retired) 
S Bes \ Farm Worker = ------ New York State Uses, A. 
2 ° a 3 i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pens a 
° f * 
8 Sen NH Abram Howard Lillian 
© F 3 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= og. (Yas, no, oF untnown) 1 {iF yes, give wor or doles of sevice) ‘ 
ee pe No -------- ected Hospital Records 
BS 2S 18. CAUSE OF DEATH [Enter onl; line fos , (b), ond (c}. INTERVAL BETWEEN. 
2 : es PART |. DEATH oe Sanne Pee + ‘ait pa Pagan 
ue nt OEAUIMMEDIATE CAUSE (0) Myocardial Infarct 
= mene yf A0+0 DUE TO , 5 
nore Conditions, if-ony, which bea Arteriosclerotic Heart Disease 
3s 3 Eo gove rise to immediote DUE To 
am eRe. couse (0), stoting the under- 
g¢ P23 ieihateaose ia: ae 5 Cancer of the Prostata Glands 
3G 8 8 2 Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
° fe} PERFORMED? 
2a = a] a et a 
2 = $5 s Ki yes] No(} 
a oF 2 5 = 200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 18.) 
ipa ele & | OR CONTRISUTING [J CAUSE OF DEATH ae! 
ag2 5 © [CF EITHER, NOTIFY MEDICAL EXAMINER) eae ee eS ee 
2 3585 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
ee = 4 Hour ri foctory, street, office bldg. , Gs 
Ss. 6 a.m. While Nat while 
Esz é 2 ge eo ic] PE aa eel ay tons ae 
4 os < 21. | certify thot | attended the deceased fram ir sy 7, 19. DT, ta. February 9. 19.28 that | last saw the deceased 
ae<282 
jee: 82 
2 
5 
a 


°. Ba... (pomerilie, State Hospital, Md, 


Tio. GURAL CREMATION, | 26. DATE ee Salud [J RAROCATION {Cpr town, or couny) {State} 
REMOVAL ey ity} den IA@G ° 3 f) 
ps" cs 


q. FI bis cet 'S SIGNATURE ADDRESS a REC'D 8Y REGISTRAR 1 24b. REGISTRAR’ 5 al 


seh WuLhutrn Lbeastt ]0F. ag ealets bith 1 498 (Rf epucd 


may be retained 


poge 
the re! 


TO FUNERAL DIRE! 
* 
oa 


TO HOSPITAL OR 


f tyre LF Ph : 
aed 


Lot 


Rath: Poge 4 


y the funerol director, 


d 2 shauld be filed wi 


an 


le 


Then pleose remove carbon papers. Pages | 


ta buriol, cremation, or removal, ond in ony event within 72 hours offer death, 


= 
c3 
I 
a 
— 
° 
ti 
~~ 
ie 
° 
ie 
o 


igned by the offending phy: 


jn. 


IDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours off 
-tronsit permit. 


hospital or attending physic 
After this certificate has been 


# 


x} 
Rs 
= 
a 
° 
= 
3 
g 
3 
$ 
= 
3 
s 
a 
3 
Ss) 
° 
-) 


aoe 3 
Ofave 
Zoo oe 
ee 
ae 
o,5e° 
Ten ee 
az 
are, 
Vs AYS (4) 
15M 10/57 


pec 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 4 7 9 
b St CERTIFICATE OF DEATH pe oe 


ico before, a 
. gs 


nearest town) 


If institution: Resi 


1, PLACE Of DEATH 
0. COUNTY e777 
VF 


b. CITY OR TOWN (yf outside A limits, write |e, S, ‘OF STAY IN 1b 
Va epeares! toyn) 


2. USUAL RESID! (Where deceased lived. 
©. STATE 


MARYLAND 


d. NAME OF HOSPITAL (if not in hospital, give street Soe 2 e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ves 1] NOX 
3. NAME OF First Middl 4. DATE th Yeor d 
DECEASED Yy Jy Se ee Fake oe fon Day Yeo 
apeccisun) yy DEATH S® 19 
5.5 6. COLOR OR RACE 17. MARRIED [[] NEVER MARRIED (] | 8- OF BIRTH 


9. AGE (In years IF UNDER ! YEAR) | fF UNDE UNDER 24 HRS. 
lost birthdoy) [Monthy] Doys | Hours | é 
2om| oo 
12. ene COUNTRY? 


Yi Uf f y Fe Ly MA, wivowen Dx DIVORCED [] LW 7. LEU 
gcaur 'UPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH) 
érking life, evgh if retired) 9 
CAMILLA 


13. CY, Ta. MOTHER'S MAIDES 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


Tes ne. oF unknown) {0 yes, give wor oF dates of service} 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0), 

Af . 

“wa, DUE TO 


Conditions, 


‘ony, which (o) 
gove rise 10 immediote 


PALA ALANS 
couse (0), stoting the yndes- ( OUE TO é@ : ——* 4 
lying couse lost. ie Cnn s H 


5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
< yes nod 
= [20a. ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING 1) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY FRETS fe. PLACE OF INJURY iHome, form, 120f. (City oF town) (County) (Stote) 
= auc comet While 5 foctory, street, office bldg., etc.} ! 
z 19 lot work [] os aae's z 
: WA 
24 as pe fe deceased. fortsg pica a. ---, 198 B thot 1 lost sow the deceosed 
olive on L- | 5. AS »WAD a oh ththot deoth’occurred ot_ | UEtha-teom the couses and on the dote stated above. 
() A, p I lay 7 city an stote) i? IGN 
ACTUAL 
SIGNATURE i Kon ow (fort MO. y(0—al Sie] Fa FEMI y SAT eff 
PHYSICIAN'S i 
NAME (Type) 
SS ee eee Sees a 
‘Qo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City. town, of county) (Stote} 
RE sya (Spec 
[5 we. zm or d 
23, Ta onecoes SIGNATURE ADDRESS 24a, REC'D = REGISTRAR | 2 cee SIGNATURE 
ee FB21 ‘58 A 
BQ OOS Linked: adbistcs , pbs care FEB2 1 198 | Wer acuta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01473 


Reg. Dist. No. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE ae ie eee Residence ae 


UNTY 
vi; Me UO. a @. STATE 7 C: fla i ad 
SAC GRE TOWN i oouieo sree y; Limin, ite RURAL | c. LENGTH OF STAY IN Tb SITY OR TOWN (If 0 PID, corperale limits, write RURA-ond give nearest town) 
@. 15 RESIDENCE 


‘ond give near pia } fa 7 
d. STREET ADDRESS, 
ON A FARM? 


tl tof <x 
Run tel (tw iRAe__ t 2 v6 0 NO Bt 


d. NAME OF HOSTAL "BRiha (If not in hospitol, give street oddress) 


99 . of - Ne 


8 
& 
a 
= 


ri. 


d for your files. 


AL DIRECTOR: Poge 3 should be used as a burial-transit permit. File poges 1 ond 2 with the Stote Boord of Heolth, 


5 
$ 
EB 

é 

2 
all 
i 

H 

28 


Gove rise to immediote cove 
{0}, stoting the underlyingy PUE TO 
couse lost. —< e a 


jiner’ 


A 
sits + : . 
2 & ! pone § First z Middle A : Lost 4 i a Yeor y 
ws Rae (Type or print) AB aL1VL A WAC BS DEATH vA ak 19 
S on oS 5. SEX 6. COLOR OR RACE 17. MARRIED. (7 NEVER MARRIEO im} B. DATE OF BIRTH 9. AGE tn pre IF UNDER “TYEAR IF UNDER 4 HRS. 
=? fo birthaay} : 

oes § Co wipoweo [} pivorceo [J ae a Deys | Hours | Min. 
22 a L 2s wa y 
> San 10a, USUAL OCCUPATION. (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE = ‘or foreign-gountry) "i _ CITIZEN OF WHAT COUNTRY? 
Bae during most of working life, even if retired) * 
UNG 9 ] 
Bate £ a 
Sag 5 13, FATHER'S NAME THER'S.MAIDEA NAME 
22 Be Ketly (Li eth 
gee c8 Lf at 
ee. 3 3 1% WAS DECEASED EVER IN U. S. ARME| Lecéts 16. “SOCIAL CURITY NO. }17, NT 
zoek » fee ne, dy ustronn) [verAbire mcr cgadet ol vere 
aes? eal ‘al 
g—» £ 18, CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond (c),} INICRVAL BEIW/tEN 

6 ONSET AND DEAT 

z sg PART I, DEATH WAS CAUSED By: 
225 ea" IMMEDIATE CAUSE (0) = 
Bee 392.0 
eee Y/A4.C DUE TO 
3 re) Conditions, if ony. which (b} ; . 
Bee 
3 
°° 
2 
3 
B 4 
8 
by 
5 
8 


the word “‘pending™ in pencil in Item 18. G' 


to burial, cremation, or removol, and 


E a ————- 
9 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. was AUTOPSY 
a RFORMED? 
3 S v8 BL No [] 
3 E [#0 EXTERNAL CAUSE Was [y_ [20 DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury in Por oF Port I of item 18.) 
8 a lta of 
= “) 8 | CAUSE OF DEATH. 
- aH $25 = =: a 
2  [20c. TIME OF INJURY — Month, Doy, Yeor 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F, (Cily or town) (County) {State} 
eto 5 ct ee While Nails factory, sreet, office bldg. etc.) | 
ZeELed = p.m. 9 ‘ot work [J of work H 
pa a 21. V certify that | took charge af the remains described above, held an AutopsyX<], Inspection (J, Inquiry [], and in my 
Bo BEE opinion death resulted fram: Natural causes [AX], Accident {], Suicide [], Homicide [[], Undetermined monner 
395 " 
6o F . 
Ss z ACTUAL / Taw = DATE SIGNED 
az EB - COL ie L — yp, SHIEF MEDICAL EXAMINERS. 
Zeead ay 4 ASSISTANT MEDICAL EXAMINER [/] ViSfs8 
ie a = EXAMINER'S 
iS 2 Bf NAME (Type) f U/sse2 L / ise CS) laa &, ER DEPUTY MEDICAL EXAMINER [} 
23 a = = 
$32 eo. BURIAL, CREMATION, ot DATE THEREOF Tic. NAME OF CEMETERY OR CREMATO 22d AOCATION (Cit i. 
oitoe ley |2-2./- 1758 | eceret te. POPE. 
° Lk -/¢ vm) Ae 


TO 
° 


Ne 33, FUNERA RECTOR'S SIGNATURE hip do, REC'D BY REGISTRAR 
VS. AISME Wy 
5M 2/57 (ib Min hoeeet, z heeset [08]; MPLA | SAR 7 5B 


1 MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
; ., CERTIFICATE OF DEATH 01474 


Reg. Dist. No. 
wp ese 
et EL MARYLAND 


2, USUAL 12 (Where ned Hive If institution: Residence befosg admission) 
b. CITY OR TO e outside corporste limit, We cAAENGTH OF STAY IN Ib 
1 ton 
ON A FARM? 


°. we a , 
tle b, COUNTY ee NCH 2 
city “i Lae fit eunside corporote limits, write, RU ia give nearest toy 
Warravitts Nye Aéty HiLe )) 
o (tf not in hospitol, givestreet oddress) i 
ims) 
gels s yu ha Co. d Pace 
B NAME, = Zon Middle /g } lost 4. DATE Month Doy Yeor 
(Type or print) (hoz . Gi) MALU: DEATH ( 9 35 


REET ADDRESS e. IS RESIDENCE 


by the funeral director. 
ind 2 should be filed with 


24 hours 
jes O1 


c = 
oo told a eee NEVER MARRYED [] |B. DATE OF BIRTH AGE (In peor IF UNDER 1 YEAR[IF UNDER 24 HRS. 
= 3 rthdoy Min. 
a Se wioowto ] _owvorceo O) | /> _ fo — . v7 yn. - 
S$ £8, Vis, USUAL OCCUPATION [Give = of work done] 10b. KIND OF BUSINESS OR yo 11, BIRTHPLACE (Stote or foreign couriry) 12. CITIZEN OF WHAT COUNTRY? 
2 83% prt ot working Dy it ralired) : 
a: AMMA S, ) [BLP (CLAS ALLE oe Ase 
2 c+ & 19. Ace RMES 4j 14, MOTHER'S MAIDEN NAME / 4 , 
{ or GV (tye LAr pre 
¢ 38 15, WAS DECEASED ER IN U. S. ARMED FOES? [16. SOCIAL SECURITY NO ‘Address are: 
; SE } WN pan. A Os Be Bases acs) al IT Mick 
Pes ; 
fo) ate ° 
g z g £ 1B, CAUSE OF DEATH [Enter only one couse per line for 4p), (b). ond (c).] UNTERVAT RET WEEN 
uo 245% PART |. DEATH WAS CAUSED BY: We, 1 
£ 3 $= e IMMEDIATE CAUSE (0), eA wig 
3 =F be ae DUE TO 
> 
= Sep Conditions, if ony, which tb) 
3 ges gove to immediote 
= 68s coute {0}, stoting the under- {| OVE TO 
fe2se Lying couse tot. 
ee 5° = Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]1P. WAS AUTOPSY 
SR0f5 a= 
reed) “18 vs] NOD 
es 9 
Foues = [20a. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 o¢ Port Il of item 1B.) 
sEse = & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeSg6 & [iF €THER, NOTIFY MEDICAL EXAMINER) 
Zstes & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
2 8.2 29 8 Hour o. m. While Not ehite. foctory, street, office bldg., ete.) | 
pa ees = 19 Jol work [] ot work 0) P . H 
OZ .8s es 
zee 3s 2.1 a thot UR cee deceased fram {1 _ Bigot ta ee fe. 7, 19___..,that | last saw the deceased 
ce 22 Sn 
oe g 33 alive an 12. ., and that death accurred wet ‘2_.M, fram the causes and an the date stated abave, 
yl 39 S (Strpet, city oF tows, stot DATE SIGNED 
= ACTUAL 235 cae Pe 
33 sete Gil (Pin ee hata SDE ae EN eh ACs 
pa Fe x 
35 RAN ees fi PeecEn / 


‘© HOSPITAL OF; 
moy be retoine 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 4 We LOCATION (City, Jown, or counjy) 
REMOVAL (Specify 21g 7 (i C2 
“AA LE, ALE 


\ 2 FUNERAL DIRECTOR'S SIGNATURE Te, BY an Dab GISTRAR’ 'S SIGNATURE 


= 
MUS Ait y Lb.e ie OX ef i¥] Ctiphs yf toate * BBL A 


ee FUNERAL DIRE 
tha 


aaa 
& 
> 
a 
= 


Dit STATE 


peat DEPT, 


» pleose 
Poge 
Ith, 


a! director. 


Bd for your files. 


it. File pages 1 and 2 with the State Boord 


|, ond in any event within 72 hours after death. 


If any deloy is ” | 


Nem 18. Give Pages 1, 2, ond 3 to the 
it per: 


"s Office along with form PM3. Page 5 moy be re! 


ner’ 


Page 3 should be wsed os © buriol-tran: 


te should be executed within 24 hours ofter death. 


ico! 


», writing the word “‘pending™ in pencil 


XAMINER: This certifi 


t 


nated agent, prior to burial, cremation, or removal, 


¢ forworded to the Chief Medical Exami 


L DIRECTOR 
ig 


4 shou! 


TO Fu: 
or i 


TO DEPUTY MEDI 
execute the cer! 
e 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH N14 74 


6G Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Retidence before admission) 
©. COUNT rp res ||P Sagi Ey b. COUNTY Sime 


b. CITY OF TOWN (It outside corporate limits, write FURAL cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside carporote limits, write RURAL ond give nearest town) ; 
‘ond give oearat! town) 
[ame 


ase 


d. NAME OF HOSPITAL OR INSTITUTION (If nof in hospital, give street oddress) } ‘STREET ADDRESS. «, IS RESIDENCE 
ON A FARM? 
VES. NO 
arg . — sie ee 
First Middle low 4. DATE "Month ry Yeo 
Bectase * OF 
fypeerpiny Priestly Johnson | DEATH Peete ith 9 58 


5. SEX & COLOR OR RACE ]7- MARRIED [A] NEVER MARRIED J] 8. DATE OF BIRTH 9. AGE gs IFUNDER 1YEAR] IF UNDER 24 HPS. 
1 birthdey s 
M C wipoweo[] _oivorceo [] 10/1888 69s TS ae ee 
100, USUAL OCCUPATION {Give kind ‘of wark | 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) h2. CITIZEN OF WHAT COUNTRY? 


during mos? of working if fe, even_if retired) USA 
Far = —— Careline 


13. FATHER'S NAME M. os 'S MAIDEN NAME 


Isaac Johnson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yes 00, ar vninown} | 9 yes. give wor or dates oF tarvice) 


16. SOCIAL SECURITY NO. 


17. INFORMANT Address 


Naomi_Carter 1140 Argyle Ave 
18. CAUSE OF DEATH [Enter ani ‘one couse per line for (0), (b). ond &).) 


PART I. DEATH WAS CAUSEO BY: i is and exposure to 
fe Res General Arteriossclerosis: xp 


INTERVAL BELWEEN 
‘ONSET AND DEATH. 


4 “0. > DUE TO 
Conditions, if ony, which we cold weather. 


Gove rise to immediote coure 
(0), stoting the underlyingg PUE TO 
couse fost, fe}. 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal] 19, WAS AUTOPSY 
ee ERFORMEO 

5 ves} No 

= 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part t ar Parl tt af item 18.) 

& | PRIMARY (2 or CONTRIBUTING 19. 

§ | CAUSE OF OFATH. 

et = _ = i 

3 [20c. Te OF INIURY Month, Ooy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, faim, 1 20F, (City or town) (County) (State) 

ral Hour a, m. While Not while factory, street, olfies bidg..'stc. 

=: p.m. w ot work (} ot work [] : 


21. 1 certify that | taok charge of the remains described abave, held an Autapsy [_], faspection EX inquiry F]. and in my 


opinion death,resulted fram: Natural causes {], Accident Suicide [[], Hamicide [J], Undetermined manner [J 


ACTUAL 
SIGNATURS~ 


EXAMINER'S: 


NAME (lye) Gustave H, Faubert M.D. DEPUTY MEDICAL EXAMINER FJ 


DATE SIGNED 


CHIEF MEDICAL EXAMINER {7] 
ASSISTANT MEDICAL EXAMINER [7} 


ya] 
A 


Ze. GE ue ‘Zab. DATE THEREOF ~ |22c. NAME OF CEMETERY OR CREMATORY | 2d. LOCATION (City, town, ar county) ; (Slate) 
pacity 
Buri 2/15/58 Mt. Auburn > Baltimore, Md. ba, 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 


Charles A. Rice _ 661 W. Barre Street) 


‘2Ao. RECT 'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


thin 24 hours - Page 4 


ires that the death certificate be executed wi 


NDING PHYSICIAN: The law requ 


€ 


TO HOSPITAL OR 
may be retained! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 01476 


— 
ae 


iy ‘ Reg. Dist. No. 
z = ils PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. a. b. COUNTY 
= MARYLAND 
32 Anne Arundel Marylan Dorcheste 
Bo | b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
52 RURAL ond give neares! lown) 
5 M Crownsville, Md. imo., 4 days Federalsburg Ty ee 
12 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=e o OR INSTITUTION i é “ ON A FARM? 
5 4 Crownsville State Hospital Reliance Ave. Yes (} No (RK 
2 
3. NAME OF First Middl Lost 4. DATE Mi Ye 
e@ DECEASED nt * OF oc por, Re 
=3 LU gle tl) Samuel Johnson bial 2 eM 19 58 
hs 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. | & DATE oF siRTH 9. AGE {In yeors |IF UNDER 1 YEAR IF UNDER 24 HRS. _ 
es last birthdoy) [Months] Days | Hours] Min, 
Bs fale egro WIDOWEI bivorceo [] Unknown _ 902”: 
2 a 
€ ae 100. USUAL OCCUPATION (Gi ‘ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 a5 during most af warking life, even if retired) 
ves —— d U.S.A 
o 8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ene 
Boeeo. . 
Ber Steven Johnson Bnily 
o2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
age lest mecoegabeecel 1 ipeh.gh ol or Sth of reed 
Bok No canteen -w--- ---- Hospital Records 
8 £ 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c).] S INTERVAL BETWEEN. 
2. PART 1, DEATH WAS CAUSED BY: oe 
5 iy _, MMEDIATE Cause (o)__Arberiosclerotic Disease 
= Oa3XxX DUE TO 
Conditions, if ony, which ay C, N, S, Syphilis 


gove rise to immediate 


. or remaval, and in any event withi: 


alive on__F bruary 27 _-» 12.58 4. apd that deoth occurred at. 2M, from the couses ond on the date stated above. 
4 ADDRESS (Street, city or town, stote) DATE SIGNED 
SeNATUR UCL crowns Melle se Mal ca _..2/28/58 


PHYSICIAN'S 


as) 
a 
= 
°. 
° 
= 
> 
a 
BE 
58. cause (0). stating the under. ( CUETO 
ees lying couse lost. ©. 
a Aninpicouseulosts 
3g5 z Paar IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(] 9. WAS AUTOPSY 
£55 fe) CONTRIBUTIN 
aS QO} : A : : fh, s 
ase 6 hron Brain Syndrome associated w erabral Arterioscleros vessQ NoO 
as = 200. ACCIDENT WAS UNDERLYINGT] _ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 
$2 & ] OR CONTRIBUTING C) CAUSE OF DEATH * 
eee © | EITHER, NOTIFY MEDICAL EXAMINER) SS ay oS ae eee eS 
S5ss & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, |20f. (City or town) (County) (Stole) 
Bve a Hour o. m. While Not while foctary, street, office bldg.. etc.) q 
sé E] pom Te ork Cotman] | mae UL me 
état : 3 
S25 21. | certify that | attended the deceased from.2 ary «Aree tos :that | last sow the deceased 
22 
fa 8 
s 
ad 
3 
ay 
S 
o 


‘ar prior ta burial, cremot! 


NAME (Type)_ITi ldegs mann, M 


gard Heard Rei 
ke fT 4 a Lot lit, (Yf Sehsel 


23. FUNERAL DIRECTOR'S SIGNATURE 


ADORESS, * 
15M 10/57 yf J nH id, K dadc i O§% Wah Mbp 


Pog 
ther 


TO FUNERAL DIRE! 


< 
& 
> 
aa 
3 


‘5 “A niveund 


> ul 


= i> aq MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| 4454 CERTIFICATE OF DEATH 014 a7 


Reg. Dist. No. 


~ ror 
* 3 e he er ! = bag or a (Where deceased lived. If institution. Residence before admission et 
: °: 
een Anne Arundel Maryland b.county Anne Arunde 
= Be b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ees RURAL ond give neorest town) Annapolis 
22 Annapolis VAs 
ig 8 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) , d. STREET ADDRESS: e. 1S RESIDENCE 
=e OR INSTITUTION ON_A FARM? 
ES Anne Arundel General Hospital Spe Road ves) no) 
Qe 3. NAME OF First Middle lot 4. pate Month Dey Yeor 
3 {Type or print) OH N KIMBALL __SR. um February 13 wy 58 
& 4y S. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] | © DATE OF BIRTH °. AGE (9 peor iif UNDER 1 YEAR] IF UNDER 24 HRS. 
3 . Y) He Min. 
ji &. Ihite wipoweo [] ovorceo [June 1, 1894 63 rm. re P 
= USUAL OCCUPATION id kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a ring mos! of working life, even if retired) Marylend USA 
3 be - ret | self ee 
3 |. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Simon Kimball Mary E, Lamb 
is WAS SE ae Wes. feelde} ses 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
9s, 99, oF unknown) Ut yer. give wor or dotes of servies 
Yes WW oT 212-18-6502 |Mrs Louise S. Kimbill Wife same as pas #2 2 
18. CAUSE OF DEATH {Enter ‘only one couse per line for (0), (b), and {c). } INTERVAL BETWEEN Ciers 
PART |. DEATH WAS CAUSED BY: 6 
IMMEDIATE CaUse for_CO CAE Dv HRY OC Avsrod & talent ial. CUTTY LBS 


4 : DUE TO 


Conditions, If ony, which 6 TLWILE. LICL DY SEP SE bVYOS, 
Gove rise to immediote 
couse (0). stoting the under: 
lying couse fost. @ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


PERFORMED? 
yes NO pe 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State) 
Hour 0. m. While Not while factory, street, office bldg., oth ' 
p.m. 19 Jot work [] ot work [} 


21. | certify that | attended the deceased fromm AWE, 1 sf WEEE crags . 193K. that I last saw the deceased 
alive an______. Eee al that death occurred at.243e4M, fram the causes and an the date stated abave. 


200. ACCIDENT yea Ses O__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


Then pleose remave carbon popers. 
. of remaval, ond in ony event within jf 2 
J 


MEDICAL CERTIFICATION 


IDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs aft 


hospital or 
: After this certificate hos been signed by the attending physician and completely fi 


Id be detached for use os the buriol-transit permit. 


prior to burial, cremation, 


i ADDRESS (Street, city or town, stote) DATE SIGNED 

uv ACTUAL 

= SIGNATURE. = bef 

—. ‘<i 
i ie SRA Southgate Ave. Annapobis, Maryland 


poge 
the rei 


TO HOSPITAL OR 
moy be retained 
ee 
rT 


TO FUNE 


2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, own, or county) {Stote) 
Mt pecify} 
i a Feb, 1 t. Mary's Cemeter: Anna olts a. 
robs TR ARE SIS F TURE 


ae eS SIG BEY Z LF ADDRESS * 24a, REC'D . REGISTRAR 
6 | Hopping “Funerga Home Annapolis, Maryland _|oanfEB 1 8 °° 


‘VS ANS (4) 
1 


ry 
= 


s “4 fi Urry ey 


11> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
< MEDIGAL EXAMINER’S CERTIFICATE OF DEATH a 1478 
7 dg) > Reg. Dist. 5 


ef o¢ 
eee \ ia 
23 e ¥ 1, PLACE OF ah TH 0 2. USUAL RESIDENCE {Where deceased lived. If institution: Beni beforg admission) 
= 2 o. g 
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= 200. ACCIDENT WAS UNDERLYING D) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING LD) CAUSE OF DEATH 
| (iF EITHER, NOTIFY MEDICAL EXAMINER} 
a ee ae 
& [20c. ME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (ee (City or town) (County) (Stote) 
3 Cet he While __ Not while factory, street, office bldg, etc.) 
= p.m. 19 Jat wark [[] ot work 
aut oD A ! ea led the neta Of 4 is hr Le 4 57, atae fPELs 195_{. that | last saw the deceased 
alive an_ > eee “_, and that eath occurred ated_C 4M, from the causes and on the date stated abave, 
ADDRESS (Street, city or town, stote} DATE SIGNED 


ACTUAL 
SIGNATURI 
o a ve 
maamaus Edward S, Beck cee ee. 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town. or county) 
RESTA AB GE: 
EMOVA URI 2-22-58 


: = 
23. Fun has DIRECTOR'S. ATURE) ADI 


S 
/ 
HOPPING FUNER olis, Marylam 


(Store) 


2ha, REC'D BY REGISTRAR 


vate FEB2 5 'S 


ab. REGISTRAR'S SIGNATURE 
a 6 ol ili 


SS Pct gba stch 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1506 CERTIFICATE OF DEATH _ U1484 


Reg. Dist. No. 


Ceug 2, USUAL RESIDENCE (Where deceased lived. If inslituijpry Residence bytgre odmistio 
bee 4 a. STATI b. cot, 


e MARYI Nie 


We Ny 
b. CITY OR TOWN (|f outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote: write a ‘ond give neorest town) 
RURAL and give nearest town) Q 1 i D) , 


# Bae 
, 
AL. ft: es 5 he | of yes [] NO 
3. NAME OF First) = i , 4. DATE Month 

DECEASED HY : a OF a 

(ype or prin 1), la } Cin? : { StaTH 2 ~ t 19 


6. COLOR OR RACE 7. marrieD [J-NEVER MARRIED [] | 8 PATE OF BIRTH he AGE (In ‘ I UNDER 1 YEAR] IF UNDER 24 HRS. 
te lost bingy) [Months] Day Mi 
ie wipowep [] Divorceo [] et b~/96/ yaa _ tag : 


100. USUAL OCCUPATION (Give kind n work cae 10b. KIND OF BUSINESS, wy INDUSTRY 111. 8 ATHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during ‘of working life, even if i 
as 3 Role BARTELS Vive, be Ane 


13, FATHERS NAME 14, MOTHER'S WASP bya Phe 


9S Qo tee, A Wa Pitrtore- rom bon Lord 
Lilacs ad Pa Ec 
ey tal Sioa elbama Oprusg Seco or aoe oth i ; 7 
§o77. rae G herso 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c).] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: aly fee eal AG) 
IMMEDIATE CAUSE (0) v 


Uy Bx DUE TO 


Conditions, If ony, which € rte mee = ») ESP Cc 


gave rise to immediate 
co¥se (a), stating the ynder- DUE A 


lying couse lost. se neve Genevalrzed Arte 2 ed ee ae ald Scle , ase 


Past Il. OTHER SIGNIFICANT Sree CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. weave.” 


yes 1] NOX] 


ir 


funet 


gta t 


y the 
id 2 sha 


Van 


jan and campletely 
papers. Pages 


lease remave, carban 


hy 
|, crematian, or removal, and in any event within 72 haurs after degth: 


ing pl 


Then 


S 


MEDICAL CERTIFICATION 


200, ACCIDENT Wi INDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, oe Year ] 70d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) (State) 
Ge uae While __ Not “Ail foctoty, street, office bldg., etc.) | 
pom. Jat work [-] ot work ! 


21. | certify that | attended the deceased from. Le! ree OOO a Se eres , 19.___.,that | last saw the deceased 
alive on. 22 ae a hsy Ween and that death occurred ator ZA. M, from the causes and an the date stated above, 


ADDRESS wee Re DATE SIGNED 

ACTUAL y _ 

Siowarure_4-~ \\ still D. Ra Rada. PEAT AS ee WE 

PHYSICIAN'S } R. + Lf 

NAME (Type)__[ SOD © 1 = Lg : 
we, TAL, RREAANON: ‘2b. DATE THEREOF OF CEMETERY OR CREMATORY TION ( wn, oF count) te 
[2-727 ee Ween aki Taek. 

fee) tA a 

PANG 24a, REC'D BY ee ks ag Pegi ene SIGNATURE 
pate FEB 1 1 fi ae / 


nid 
2 
3 
$ 
3 
Hy 
g 
3 
° 
a 
2 
5 
= 
A 
$ 
€ 
oo 
8 
7° 
° 
é 
3 
é 
8 
3 
cr 
8 
ey 
2 
o 
2 
= 
Zz 
< 
a 
3 
= 
“oO 
z 


3 
2 
3 
3 
° 
= 
Ss 
= 
< 
Hee 
pee 
Se 
Sg 
28 
£3 
z 
as 
a= 
at 
35 
ay 
Lee 
os 
5.2 
Be 
as 
ies 
2% 


uld be detached far use as the burial-transit permit. 
Lite, 


It priar ta bu: 
~ 


may be retained 


page 
the re, 


TO FUNERAL DIRECTOR: 
ileal 


< TO HOSPITAL OR 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DICAL EXAMINER'S CERTIFICATE OF DEATH 


= 


$B 3 eg. Dist. ry 
zD = Bi =e= 
g3 2 1, PLACE OF DEAR 2. USUAL RESIDENCE (Where deceased lived. IF ——e eerie 
5 : 
a. im ) U RUNDE mamnano || 8 7g RY L A ph contr 
raat ied / CITY OR TOWN cg ide pagent imi, write RURAL ¢. LENGTH OF STAY IN 1b ¢ Cl IR TOWN {If dutside WApOL limits, write RURAL ond give nearest town) 
$A | Se 
= fa 
LH OpApOk 


PITAL OR INSTITUTION (If not in hospitol, give street oddress) ots Resibagce 


a2 ” . 7 4. 5tR WA Po. 
4 a DER la SSP ‘ a OOM ay st yes] NoFg_ 
3: NAME OF WwW: Fint Midgle 4 we Month Year 


eo 


File pages 1 ond 2 with the registrar prior to bur; 


iy 2 ; OF > 

5 i y 
BE (Type or print) L A MH z [T a ee V DEATH 9A 
baod 5. SEX 6. wi RACE [?- MARRIED [_] “NEVER MARRIED [_]j 8. DATE, OF BIRTH y 9. AGE e Gal UNDER 24 HRS. 
=2 4 J bbe H. Dactey? Min. 

J 4 09 . 

2 wivoweo DK” pivorceo) | _o¢ 15 —/§ A 

o we” USUAL ete en (Give ang 8 of ee done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 AIRTH, gE (Stote or foreign country) 12. ‘ied OF JAT COUNTRY? 

: Be X a 

2 

o Ae 


tty fd 


15. WAS DEGEASED EVER IN MEW FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT 
Wea, no, } Gl yor. give wor oF dates of service) ad Kh Qa. 
— (=a LISELI Wy ‘ 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0) 


in 24 haurs after death. 


ltem 18. Give Pages 1, 2, 


form PM3. Page 5 may be retained for yar 


YFG Yb DUE TO : 
Conditions, If ony, which 1 Cat gato n 4 
gove rise to immediote coure 
{0}, stoting the underlying( OVE TO | 
couse lost. ered {eb 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


"s Office olang 


+ Page 3 should be used as a burial-tronsit, 


This certificate should be executed wi 


‘4 
2 2 PERFORMED? 
3 S ves 
& 3 © | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 
as & | PRIMARY C] of CONTRIBUTING C] 
ag it & | CAUSE OF DEATH. 
25 s 
zou § | 206. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home. form, 120F. (City or town) {Counly) {Stote) 
Bos 8] Hour om. While Not white foctory, street, office bidg., etc.) | 
Ze 3 = pm. ? ‘ot work [] of work [] H y 
= = 7 ; , 
gz 21. 1 certify that | ried the remains described above, held an Autopsy [_], Inspectiond=J, Inquiry [], and find thot 
=: & deoth resulted f ‘al Aauses Accident [], Suicide [[], Homicide [], Undetermined cause [7]. 
se 
c) 
eel 
oe S = ane / : hacp, CHIEF MEDICAL EXAMINER [] DATERCNED 
j 3 3 hej : ASSISTANT MEDICAL EXAMINER GQ z gi 
EXAMINER'S P 
pe i 2 NAME (Type) LL ptlIREA Y DEPUTY MEDICAL EXAMINER [] 
Biz? Zo. BYRIAL CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid OCATION (City, town, or county) 
eFtot op | aiepuse 7-58 |eZicicat fomp 
Pa PF WAZA hee Za : APPL LCP Ce 
DIRECTOR'S SIG) : Yo. REC'D BY REGISTRAR | 24y/-FEGISTRAR'S sit cE 
VS. AISME(S) Z f 4058 ya A 
5M 9/55 DATE YJ adarh 


1486 


_ MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 
Ttem 22b FilmG226 yF DEA at 
CERTIFICATE OF DEATH 


i oe 2 Reg. Dist. 

S 8 = i 1. Leta al ty 2. Pete gla eS {Where deceosed lived. If institution: Residence before odmission) 

a 23 - o b. COUNTY. 

“ 32 u Anne Arundel le Maryland ne Arundel 

4 oo M b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
3 " pe 9 

g 54 RURAL ond give nearest town) 

e Sf Gambrills Gambrills 
aio d. NAME OF HOSPITAL (If not in hospitol, give street adds |. STREET Al . IS RESIDENCE 
=n , OR INSTITUTION ee aa ee f sar dn 4 ON A PARA 2 
ss yes [] NO 
2a 

e@ 3. NAME oF First Middle lost 4. DATE Month Doy Year 

. {Type or print) MINNIE MILLER cram February 20, 19 58 


Pages 


6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED os DATE OF BIRTH 


5. SEX 
I Female White wiooweoXX —_owvorceo) |October 10, 1870 


Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months Min. 
yrs. 


12. CITIZEN OF WHAT COUNTRY? 


ate be executed within 24 haurs 


House wife own home Gehrde, Germany USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? 17. INFORMANT Address 
Tres, no, or unknown) {IE yes, give wer or dates of service) 
no no none Calvin L. Miller- Son- same as # 2 


1B. CAUSE OF DEATH {Enter only one couse per line for (0). (b). ond (c)-] fated ay BETWEEN. 


PART I, DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (0! 


be 0,0 DUE TO 


Conditions, if ony, which ie Gen eralized Anat vfo Se/eres¢s 


gove rise to immediate 


feart Disease 


Then please remove carbon papers. 


10 Fee~s 


gned by the attending physicion and campletely fi 


couse (a), staiing the under. ( OUE TO 
lying couse lost, ) 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. QUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. WAS AUTOPSY 
yes [1] NO 


5 
8 
£ 
8 
7° 
° 
£ 
£ 
3 
5 
Cc 
g 
= 
2 
° 
< 
Fs 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part tl of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 


MEDICAL CERTIFICATION: 


¢ 
Be 
28 
as 
ae 
ao 
cs 
3.2 
= gs (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Siete) 
ee Hour 0. 1. While __ Nol while foctory, street, office bidg., etc.) | 
EGE p.m. 19 fat work [J] ot work H 
ges 21.1 certify i | attended the deceased from... .. WL, to Fe 19S Bthat | lost saw the deceased 
rae olive on_ Fe. LG. oan ot 24F, ond that death occurred at: As AM, from the causes and on the date stated above. 
$4 bay (Sireet, city oF town, stote} DATE SIGNED 
ACTUAL z 
= J] [Senatun Mo. od healaeae b-t¢__ Sel 


‘or priar ta buriol, cremation, or removal, and in ony event within 72 haurs after death. 


auld be detached for use as the burial-transit permit. 


PHYSICIAN'S f 
NAME(type)]_ Edward J, Skerritt MD. Se CELE TS, Oe et Tet 
‘Zo. BURIAL, CREMATION, | 22b. DATE JHERFOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, or county) {Stote) 

REMOVAL (pect) 

ur La y Loudon Park Cemster Baltimore aryland 
: rsh ig ; DDRE: z 

ia . 23. FUNEI an fun) yea 45 DRESS 2ko. REC'D BY ahs) 24. Sat 

YS A154) OORT UNERAL- HOM bs pépolis, Md. otzFEB25 98 [\ Rh etarek 


TO HOSPITAL OR, 
may be retaine 
pay h 
the 1 


TO FUNERAL DIR! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 148 r 
11 CERTIFICATE OF DEATH 


Reg. Dist. No. q 


-s Page 4) 


ee. worl 
$2 i ee DEATH 2 USUAL RESIDENCE (Where deceased lived. It institution: Residence before admission) 
£3 i < a. Ai b. COUNTY f 4 
32 ANNE 7R ie MiRRyLAn TWN ARUNDEL 
Be ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest tawn) 
bg nd gi wt i 
53 RueAL PASADEN GmMe-. PASADENA XX 
2g 4. NAME OF HOSPITAL (IF notin hospital, give street address) | @, STREET ADDRESS / © 13 RESIDENCE 
BS a0 TBRooy View Rd. PaspDEn M TBRobk Viz Yes [NO BY 
5 3. NAME OF . a First . Middle lon oyeQ*. Dare Month Doy Year 
DECEASED 
e treecrri WiLL am RicHARD: MbvESsnzee q tam FEB. 7 ws ¥ 


Pages 


ee a * 
gaye rise 10 immedioe | yet 


lying couse lost. oe —CAcH Exi1A 


cate (a), stoting the under. 


-transit permit. 


be 5. SEX 6. COLOR OF RACE |7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
? 7 alae inoue Galea] PoP LE oa Br an i 
as \ M winoweoE] —ovivorceo] | Ju? Ly S  lere 4 s_. 
§ a 10a. USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
$e A during most of bie life, even if retired) iE 5 i 
Be ALAuMpRY du PT: AUB lth CARs Lin USA 
E & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME - DAYTONA RB py 
3 § r y, 
ae WiLtiam RichARp Mossnee KATHLEEN N ARLOwE, ELA. 
PS é ne: WAS eee US G62 puny Ror cese 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ee Rotate Flip wk eis toring ‘eee 
Ps L__Ye ge Cane Se Tasman Md. 
£9 AVAL SEN EE ’ 
58 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c)-] * INTERVAL BETWEEN, 
=o PART |. DEATH WAS CAUSED BY: ; =) é 
ove | pO = IMMEDIATE CAUSE (0 Z LP (B ArLore = 25 
ests / »! DUE TO * 

: 
2, Conditions, if any, which Rei Sib M61 
? 
2 
2 
3 
e-) 
8 
2 
2 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


 priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


ADDRESS (Street, city or tawn, stote) DATE SIGNED 


‘ Pe, wee eee BA6.e4L 


18, Trade. 


ACTUAL 
SIGNATURI 


g 

& 

3 Ss Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
me = ‘s = 7? ie 
435 a) 3 FVYATL '$u FPFICENG yes (]_No 
ins = | 200. ACCIDENT WAS UNDERLYING []_ "| 20b, DESCRIBE HOW INJURY OCCURRED. (Ente? noture of injury in Part | or Port I! of item YB.) 

ts & [OR CONTRIBUTING CT CAUSE OF DEATH 

eo & |e EITHER, NOTIFY MEDICAL EXAMINER) 

2 ra Se 
336 & [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED + |20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
B28 FA Hour a.m, While. Not while” foctory, street, office bldg., otc.) | 
meee = p.m. 19 lot work ["] ot work [J], P 1 
Bis TRE a 
a 3 21. | certify that | attended the deceaséd from MALY, 1987], to_Tl uote hwy, 19-85, thot | last saw the deceased 
£¢ a 5 E j 
= 3 alive Ew ai.) 128, and that death occurred ot tS AM, from the causes and an the date stated abave. 

3 ! 

» 

5 

a2} 

> 

8 


See / 

£a 

2s. PHYSICIAN'S of = 

at NAME ARrrtHw LANL Re ep +2 

3 (Type) i-ct we. 

eid A 

& su 

S38 Wa. BURIAL, CREMATION, | 226, DAJE THEREOF Zac. NAME OF GEMETERY OR CREMATORY 22d. LOFATION {City, town, ar county) ( 

e,5 ge REMOVAL (Specify) + fon ME f ‘ss 3 : 

aS g2 oy sgoval we) | £e h./e /2 "| aakK Lawn Cerne oS Sa hy pout, Vd . 
er t 23. FUNERAL DIREGFOR'S SIGNAT : DR Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 5 iff, ‘ : 
YeM oe wre 3 '58 y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01488 


Reg. Dist. No. 


ae) 
z 
“ 
= 
bd 
m™ 


Bo 
mn 
La 
a 
i=] 
m 
4 


1, PLACE OF DEATH 1509 


COUNTY 


2. USUAL RESIDENCE (Where decocsed lived. If iulitolion: Residence before odmision) 


ge. Anne Arundel marviano || ° STE Maryland » COUNT’ Anne Arundel _ 
ace b. CITY OR TOWN LW ote corporete min. ite AUEAL c. LENGTH OF STAY IN 1b «, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
= nike ge ee é 
es a Brooklyn 4nt 3 Brooklyn les 
= = oo d. NAME OF HOSPITAL OR INSTITUTION {If not i in hospital, give street address) d. STREET ADDRESS e. tea ae 
Front _of 5420 Wasena Avenue | ___5420 Wasena Avenue _ vs 0 NOR 
3. NAME OF Fiest Middle Lost 4. DATE Month Dey Yeor 
DECEASED OF 
{Type or pein) VIOLA C. CmEYER) MYERS | Dm = February 12 1958 


5. SEX 6. COLOR OR RACE 


7. MARRIED [5E NEVER MARRIED [_]| 8. DATE OF BIRTH 


loat bicthdey) Months | Doys | Hours | Min. 


9. AGE (im yeon [FUNDER oor | UNDER 24 HPS. 


View oe 


Female White jwioowen] _oivorceo Nov. 44-170 v Loom 
10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) #2, CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if retired) 
WJ @ae- - 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM Y 


NO aoe 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Ie, ro, Ws" [" 8s, give war or dotes of service) 


16. SOCIAL SECURITY NO. te INFORMANT 


ob 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).} 


f, ond in any event within 72 hours after death. 
Eo] 


PART |. DEATH WAS CAUSED BY: 
(MEDIATE CAUSE (o) __ Exposure secondary to Acute Alcohols 


(INTERVAL BETWEEN, 
ONSET AND DEATH 


~ Fs 
} 

: SZQALA0 DUE TO 
E Conditions, if ony. which ) 
® gove site to immediote couse 
5 {e}, stating the underlying( PUE TO 
€ coure fot, a “I 
° 


32,0 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}|19, ea ‘AUTOPSY 


MED? 
Yes not) 


PRIMARY 38) or CONTRIBUTING [I 


0a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Part Ul of item 18.) 
§ | cause oF oeaTH. Found on pavement in front of home, 


3 0c. TIME OF INJURY Month, Doy, Yeor 


Hour a. m. 2/ll i 58 


While Not while [o} 
ot work [7] at work 


opinion deoth resulted fr loturol cases ((]. Accident | 
AC if 
ab Stewature__ / Va Zt 


EXAMINER'S Paul Fe Guerin » MeDe | 


Fignated agent, prior to burial, cremat 


I took chorge of the remoins described obove, held on Autopsy 


20d. INJURY OCCURRED, [20e. PLACE OF INJURY (Home, fern 1208. (City or town) (County) (Store) 
foctory, street, office bldg., ete.) | 


Md. 
Inspection ([], Inquiry [], ond in my 


Suicide [ (f Homicide [J]. Undetermined manner a] 


CHIEF MEDICAL EXAMINER (C] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [3% 2/11/58 


DEPUTY MEDICAL EXAMINER [7] 


ALA AW. 


NAME (Type) 
Zab. DATE THEREOF 


tEMOVAL (Specify) 


ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION a maar. os (Stote) 


To. SuRiAL. CREMATION, | 
RQ. 4-sg 


. ae 
f ewig ~— 
ak —— 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
me Gldy rr kal VWonno 180 E. nto. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g 
1458 CERTIFICATE OF DEATH 1489 


Reg. Dist. No. 


oad 


~ cs 
Bees 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
é be 0. COUNTY, se 0. STATE b. COUNTY 3 
- 38, ANNE ARUNDEL MARYLAND ANNE ARUNDEL 

€ Be | b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b || __¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
2 & a ne RURAL ond give neorest town) 

22™ ANNAPOLIS 2 AILLAPOLIS 

228 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
> = OR INSTITUTION ON A FARM? 
7 ; 12 No. Glem Avenue ves (] No fg 
2 = o 
a 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
> a DECEASED. f OF " 
3 3 (ype or print) _BUORY WaTSON O'CAIN DEATH Feb 17 19 58 
= S 5. SEX 6. COLOR OR RACE |7. MARRIED Ei] NEVER MARRIED [_] |8 DATE OF BIRTH 9. AGE (In yoors [IF UNDER | YEAR] IF UNDER 24 HRS. 
ots ey a 11-28-88 ie birthdoy) [Months] Days | Hours] Min. 
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t prior ta burial, cremation, or remaval, and in any event withi 


wld be detached far use os the burial-transit permit. 


4 
B g alive anny__ JA NlalL 2, wf aay and that death accurred at_Y Bm, fram the causes and an the date stated abave. 
. ¥ ADDRESS (Street, city or town, stote) DATE SIGNED 
o UAL EE 
ie 2 2 SIGNATURI M.D. ___ BIS OVT HEAT. i) 
£a 

25 PHYSICIAN'S M 

< + NAME (Type) 4 Va ICE E, K 4 Aw § WS Loe RNA 

% 3 ba oe ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
2sPs5 REMOVAL (Specify) 

OFo t= BURLA 8 ANNAP iD 

- . 


H RE APO 
}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: A . i REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
Cen ie : nnapolis, jd. yr 
18M 9) Mo TAY AND song PATE _ Sia foe f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH N1495 


ol 


<< eee Reg. Dist. No. 
S tae | ay \ is PLACE OF DEATH a ie ry USUAL RESIDENCE Where deceased lived. If institution: Residence before admission) 
3° 2 °. o COUNTY 
2 MARYLAND 
a Sis J yn nv Bind 4 if F te ee 
= Be b. CITY OR'TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ©. CITYOR TOWN (IF outside corporate limits, write" RURAL ond give nearest town) 
3 RURAL and gi ) or : , 
os 2 el anion tT 
eg Z NAME OFMOSPITAL {if notin Rospitol, give wrect odes x 'd, STREET ADDRESS 1S RESIDENCE 
6 of Opinsttrunon SS y 7 Ses, R / © ON A FARM? 
es ya snittse enpra 05 sp. De Men Kec ves] No) 
3 
3. NAME OF First mid lost 4. DATE Y 
= @ DECEASED “ ! “" rz i i OF fe miss) OS a 
nets (Type oF print) Me fi olace K DEATH Bruns 3, 97 f 
= 3 $. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9, AGE (Ii 
2 : MARRIED [7] NEVER MARRIED 53] cs in vaeat = 
"Rama Ihe A wiDOweD [] Divorced (1) Chpuar 7f| yrs. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. rhe, CE (Stojd/or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ve Ne ‘of working life, even if retired) IVA Ny) y o a 
I teh Bn nape {i's “ de 
13, a a 14. MOTHER'S MAIDEN Ni 
t = 
Jone fy l 
17. INFORMANT ‘Address 


Y-Menry folocrk wef str— 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per fine for (a), (b}, ond (c}-] 


PART [. Pagel WAS CAUSED BY: 


IMMEDIATE CAUSE (0! 
> DUE TO 
ns, if ony, which . 


gove rise to immediate 
couse (0), stoting the under ( DUE TO 


Then pleose remove carbon popers. 


that the deoth certificote be executed withi 


ires 


4 e 
dying cause lost. 4) - Seer cee 
Parr Ul. Eye SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aj] 19. wou 


icate hos been signed by the ottending physician and campletely fill 


he buriol-transit permit. ~ 
ta burial, cremotian, or removol, and in any event within 72 hours ofter death. 


a 

a 

a4 = 

cs 2 

2é 13 kon, Utarhittli——- ves Sno 1 

ae = [200. ACCIDENT WAS S-UNDERLYING F]_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Bgrt or Part I of item 1B 

35 & |OR CONTRIBUTING C] CAUSE OF DEATH 

22: & [(F EITHER, NOTIFY MEDICAL EXAMINER) 4A, 

es z 

2 o56 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202” PLACE OF INJURY (Home, farm, | 1 20f. (City or town) (Count (Stote) 

eovg a Hour 9. 1. While Not while factory, street, office bldg., etc.) | 

z32°? g Bim, 19 Jat work [J ot work CJ \ 

O@,8 F 

Zz es = 21. | certify that | attended the deceased fram. pee a 419 SF Stes BOE ee so ithat | last saw the deceased 
<2 $ 

oe. as alive on_.. ie ee. SSF (adsl and that decth occurred at_____.___M, fram the causes and on the date stated abave. 
2 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
ice -< ACTUAL 

xp ss SIGNAI MDs: coos steht eee 

Ofaxh / 

Z2 q PHYSICIAN'S 

= +t Ui a a ee a a ee oe = 

LOE Ea De a 
3 32 = No. BURIAL CREMATION, Wb. wa THEREO! ME OF 2 et ‘OR CREMATORY 22d. LOCATION (City, town, or county) 
~S8° " ‘ ye 
pea? f oh £/ 5 § | on bawer~ Urns Mf- 
ee 


eee Abo} 24a, REC;D_BY ran ‘UAB; REGISTRAR'S-SIGNATURE 
r 5 5 j 
Wag pep aioe Glen SPut re Sd. | DAE WO eds A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1513 “CERTIFICATE OF DEATH ¥ om W496 


Reg. Dist. No. 


ol 


~ ce 
s 27 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decgpted lived. 7if institutiogRetidence before ofeissi 
e 8 . COUNTY (} SARTCAND a. STATE a ry coun peer yey 
. o0E We se lh 3 tT) é Ging cat ale 
€ 3 3 = Lap corporate limits, write RURAL ond give nearest town) 
2 
e 3 - Tet 
“2 1 F HOUTIAL Tape in ae 8 T ADDRESS @. IS RESIDENCE 
£2 ici ON.A FARM? 
a5 A ad. qf ves [J No Z}-—~ 
3. NAME OF First Middl la. DATE 
Poa DECEASED 7 ae a av pa oe 
; {Type ar print) o)e eae OX 7 19 S& 


Pag 


OCCUPATION Give kind of wark done] 10b KIND OF. PUSINESS ORANDUSTRY | 11. HRTHPLACE (ftote or foreign country) 12. CITIZEN OF NVHAT COUNTRY? 
g-mast of work PRG tite, even if retired) v * () 7 


pot -F7 a pcHd es Z ih POLE aA Z 3 


7. seis NEVER MARRIED [] | 8- ae OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost yal Months Hours | Min. 
IwiDOweD [~~ DIvoRCED [] G- ay TRY ie ‘a 
ie 


I 


B. CAUSE OF DEATH [Enter anly ane cause gine for tg). (b). ond (c}.) 
DEATH 
PART I. DEATH WAS CAUSED BY: 


JMMEDIATE CAUSE (a] 


“us DUE To Arete" 


Cenditians, if any, which ( 
gove rise ta immediote 
couse {0}, stoting the undes- 


Then please remave carbon papers. 


to burial, cremation, or removal, and in any event within 72 hours after death. 


igned by the attending physician and campletely 


The law requires that the death certificate be executed within 24 hours a! 


is 
Ff 
a 
g*s fying couse last. tg 
g 3 5 é Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}[19. WAS AUTOPSY 
= 3 3 0) s ves] Not] 
Dias = [200. ACCIOENT WAS_UNDERLYING. 3 71, | 200- DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Port Il of item 1B) 
ose & | OR CONTRIBUTING 1 CAUSE OF bf 
Zee2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g a 3 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F, (City or town) (County) {(Stote) 
25.28 a Hour 9. pi. While Nat white foctory, street, office bldg., a 
Est 5 = p.m, 19 lot work [J of wark CJ 
ose ; =n" 
Fa z £3 21. | certify thot eres i ceased fram... EE AG a SWE p19. that | last saw the deceased 
ra] 
a 23 alive an__. A 12_______, and that death occurred at_L= 2M, fram the causes and an the date stated above. 
5 3 Yoga Pesioprast DATE SIGNED — 
eyes | | (Seuen OG FUMES TPE Ger ae leg 
O250a e 
£a= 
sisters Pevsics hea rl Bee 
Mes ss Name (iyeed_ as = foe 
gs See 2 reac een | ‘2b, DATE THEREOF ME OF gs R CREMATORY 
235-85 REMOV) 
0 Fo 8 A 
Up git 24a. a iad ae R we REGISTRAR'S GNA 
mr earnest 
15M 97 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11497 
CERTIFICATE OF DEATH N14 


—_t 


~ Seu E Dist. No. 
(2 z 3 1, PLACE OF DEATH LOG 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission} 
= aa fa Le ©. STATE b. COUNTY 
* 32 Anne Arund ee faryland Anne Arund 
£ De b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 s F RURAL ond give neorest town) ff dD 
7 33. Annapolis e Annapolis 
2 ‘d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) J. STREET ADDRESS fe. 18 RESIDENCE 
£ OR INSTITUTION / ON A FARM? 
a Th one Arun General Hosnital 131 West Street yes] No] 
@ 3. NAME OF First Middle lost 4. DATE Month Ooy Yeor 
& 


(Type or print) hardo peat oo oe 198 
5. SEX 6. Ce OR RACE |7. MARRIED ["] NEVER MARRIED [] | 8- “= OF BIRTH GE aes IF UNDER 1 YEAR] IF UNDER 24 HRS 
a) ae Months| Days Min, 
wIDOwED [] bivorceo [] 20 OLR k infle 
TOs. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Slots or foreign Gini 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) y : 
Maryland Ai 5 H fan ‘ 


thin 


wi 


B 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I > Pries Svlvia Marie D zy 
p32 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT =~ Kadren 
Yes, no. oF unknown) {it res. gare wor or doten of service! 


MALT we a f enolic 


ITERVAL BETWEEN 


a ta 
Conditions, if any, which w 


ie y ( 
Bi Xba : 
Gove tise to immediote 
couse (0}, stoting the vader: ( CUETO a2 oF: i fi 
9 couse lost. le — = : 


in 72 hours after death. 


y 


18, CAUSE OF DEATH [Enter anly one couse per li 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


> DUE TO 


Then please remove corban papers. Poges | and 2 sha 


rar prior ta burial, cremation, or remaval, and in ony event wi 


= 
ts 
2 
a 
— 
5 
8 
2 
e 
5 
8 
x 
£ 
a 
§ 
e 
Ae 
3 
© 
= 
mS 
s 
z 
& 
Re 
S 
3 
e-) 
S 
2 
Zz 
° 
ae 
s 
8 
£ 
s 
= 
< 


IENDING PHYSICIAN: The faw requires that the death certificate be executed 


< 

°° 

8 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D§ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia}[19. WAS AUTOPSY 
Ss = 

& é yes] NOT] 
33 = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 1B.) 

< & | OR CONTRIBUTING LI CAUSE OF DEATH 

4 © [tf EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) State} 
3. = Ab te es ral While WerGHile foctory, street, office bldg., sey 

3 = Pom, 19 fot work [7] of wark 

Ey 21. | certify that | attended the deceased fram__________,----__.. Pal9. cee, 7 fees Se -----, 19.....,that | last saw the deceased 
2 

£ 


auld be detoched for use as the burial-transit permit. 


a alive on____. » 12__-_-,_, ond that Jeath accurred of. -_.--.__. M, from the couses and on the date stated above. 
=o ADDRESS (Street, city or town, stote) DATE SIGNED 
Se / ACTUAL 

ve SIGNATUR' SRE MD! nd Pe ee ewounbectoee tee, 
Ofs 
= : 

pees Wane tine) part sthill, Jr. Franklin St. S 
S38 Dg Zc. NAME OF CEMETERY OR bel, Wd. LOCATION (City, town, or gunn (State) 
es A pecit i 
ate: (24k. |o-l-(FS59'\ Bacuser Ha dainaattc a 
ion edi: er SIGNATIRE 
a ’ 
ane LA diive ncalphon Few? 8°50 | yk nual 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


foe 1463. beRRPeKte OPDEAT N1498 


Reg. Dist, No. 


£ 
FF } pe PLACE OF DE coe. 2. USUAL BESIDENCE (Where dec a. cae Mf Sinn ane before omission) 
oe ° ’ °. COUNTY 
LVS j AAA “/ MARYLAND a Glee Zilieg 
b. pose! 


3S €. UENGIA OF STAY IN Ib iy Ok TOWN {tUonia corporcty Fite, ate RURAL op give nearest re 
3 URAL oF 3K if 
Fs Dh f 28) 
2 4 4. NAME OF HOSPITAL if nayin ernie Give site! oddress) 15 RESIDENCE 
£ ry at Zo 
a LA. Pra Lice CCE. a Mee YES o NOR 
). NAME OF ae 47 Fist Middle ) Lost 4 je ad Menth Yeor 
DECEASED. a Z a 
ype or print) CF ey, Cae SiarH (y 19 
_|6 COLOR OR Rage 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF (ail 9. AGE (in years RUF UNDER 24 HRS. 


busthdoy) 
y , _ |wiooweo By pivorcen [] 2-27 FP é2 sales ee ead hs 


ive kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIR HPLACE eae or Poe Wa 12, CITIZEN OF WHAT COUNTRY? 


(Je 5 aca tA MOTHER’: EG Atte 
Ts xp A sptilept Ql LUAtoue ae ad 


a MAAS Potatads ER IN U.S. Ly MED "FORCES? 16. SOCIAL SECURITY NO. |17. pip apse . Address - Wa 
— {UE 708, give waf or dates of service) Zp ” f Uy 
(Brew Ln hHealegacy D CMa) 


Bre 7 


18, CAUSE OF DEATH [Enter only one couse ie for (0), i, ran ond ps ‘ a ‘AL rea 14 0 
PART |. DEATH WAS CAUSED BY: €: q Zz a0 44 ry ONSET AND DEATH 
IMMEDIATE CAUSE (0] =" 


DUE TO 


: é me 


Then please remove carbon popers. Pages | and 2 shauld be 


the refs.ror prior ta burial, cremotian, ar removal, and in any event within 72 hours after death. 


wmdn Varrd Prey, Lo r™_ DAKO 4 Ae, 
= QO on Qa rig ge Deu SR 


€ 
° 
B 5, Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19, ES, ca 
ee i2 
a 3 uN yes] No 
= = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
6 & [OR CONTRIBUTING € OF DEATH 
. & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ |20c. TME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20f. (Cily or town) {County) {Stote) 

a ithe me aniapactae factory. street, office bldg., etc.) ! 

g ot work [1] of wos : Wau i] 

r f : 
21. | certify that | oftended the deceased fram,“ 1. py AAT, 9.98 , 194% ,that | last saw the deceased 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours of 


 haspi 


and that death accurred oY ASSO M, from ie causes and an the date stated above. 


£ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely fil 


jould be detached for use os the buricttransit permit. 


ADDRESS (Street, city or town, state) DATE/SIG é 
ACTUAL 
ge SIGNATURI MD. =e, eB wt Af. Lis Mesa. i ap 
& 
a2 PHYSICIAN'S 
pee NAME {Type} 
Fa 3 ‘We. NAME OF CEMETERY OR CREMATORY Tid, LOCATION town, or coptity) ‘) (Spéte} 
>D Moy a ae 
a8 z 26-53 [a t¢cp-€1, AL 7a 02 1 
. 4 oy Foran 'S SIGNATURE : 


ADDRESS; - ‘24a, REC'D BY Fab AR ac TRARS, SIGNAT! RE 
he SH, eager" Riese 


vs. 
1 


= 
bord 


{4 Qa 
ca. 


z 
= 


# 


vw 


1 


FOR STATE 


HEALTH. DEPT. 
BPs 


If ony del. 


id be executed within 24 haurs ofter death. 
removal, and in ony event within 72 hours after death. 


pencil in Item 18. Give Poges 1, 2, ond 3 to the 


e forworded ta the Chief Medicol Exominer’s Office along with farm PM3. Poge 5 moy be rt 


L DIRECTOR: Page 3 shavtd be esed a3 a buriol-transit permit. File pages 1 ond 2 with the St 


ae 
28 
Se 
= 


EXAMINER: This cer: 
é, writing the word 


gnated ogent, prior ta burial, cremots. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01499 
Cn ene s CREAT OF BEATE 


Reg. Dist. No. 


ie Pa 2. USUAL RESIDENCE (Where deceared lived. If institution: Retidence before admission) 
°. JUNTY ©. STATE b. COUNTY 
Anne Arundel MARYLAND ame Same es 


b. CITY OR TOWN {it utide cocporete limin write RURAL 


‘ond give neorat! town) 


¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ‘ond give nearest town) 


P.0.Severna Park 3 months X_ Same = = mtv 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street eddress} a. ‘STREET ADDRESS. . Se eee 
Oak Lane Carlton Manor. = _Same “ Sealy 
a. Pescwd rd ; First Middle Lost Doy Yeor 
{ypecrprie) Bertha Mae Rhodes _oRM February Ist. 19 58 


5. SEX 6. COLOR OR RACE ]7- MARRIED] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yeon IF UNDER 1YEAR] IF UNDER 24 HRS. 


leat wuthey) a . 
F W widoweo (J —_—vivorceo [1] 4/1/8h. 73 yn. Perce [ ee ea 
TOo, USUAL OCCUPATION (Give kind of work done] 108. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even # retired) 
Housewife a Fairstone,Pa, USA, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Greenleaf : Alice Friend = : = 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? in SOCIAL SECURITY NO. [17. INFORMANT ‘Add 
{Yeu n0, or unknown) Ii yar teaderrsanveV erica) 

a No | Mr, Frank J, Rhodes (Husband) a 

18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c).] Watery oa ae) 
PART I. DEATH WAS CAUSED 8 - 
TWHMEDIATE CAUSE fo] Coronary Occlusion _ ss = udden.___ 


aw, DUE TO 


it ony, which 1 Probably aggravated by being submerged in 2 : 


Gove rise to immediate cause 


{0}, stating the underlying( DUE TO 

eae lely we es (__8_inches_of_water—while taking a bath, — — = 
é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(0)/19,, ee S AUTORSY 

‘ORMED’ 
iy) ves co NOE] 
& 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
5 | PRIMARY. C1 or CONTRIBUTING 6 
vv ‘a om 
lead_in_the ath tub 8 inches_of_water.— = 3 

5 20c. TIME OF INJURY Month, Doy. Yeor "20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, fom 1 20f. (City oF town} (County) {State} 
a Hour om. While Not while factory, street, office bidg., et 
= p.m. 19 ot work [1] of work H 


21. U certify thot | toak charge of the remoins described above, held an Autopsy [_], Inspection fel. inquiry El. and in my 
opinion deoth resulted from: Natura! causes fa. Accident OD. Suicide [Lak Homicide [7], Undetermined manner Oo 


ACTUAL b Pa lee MDP bu “Mcp, CHIEF MEDICAL EXAMINER 


DATE SIGNED 

é ASSISTANT MEDICAL EXAMINER: o 

EXAMINER'S. 
DEPUTY MEDICAL EXAMINER. 
aa ee rem eranners 2/1/58 
Ta. NOI Gove 22b. DATE THEREOF Te. NAME OF CEMETERY C oR dete | 22d. LOCATION (City, town, or county) ‘ (Stote) 
specify: 
11 2# Codag Hilf Balto, 25, L9f 
Maneed "5 SIGNA] ec 


DDRESS: 2a. Aid ied 2 (EGIST! sets gl 
tener, Pele Bu pure 7M oe _ peace dan 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ai 


TO Hosrivat OR 


— 


by the funeral director, 


@ 


Pages 1 and 2 should be filed with 


Then please remave carbon papers. 


ficate has been signed by the attending physician and campletely 


wld be detached for use as the burial-transit permit. 


1 or attending physician. 


is certi’ 


|, cremation, ar remavol, and in ony event within 72 haurs after death. 


lar priar ta burial, 


= 


may be retained 
pag: 
the re 


TO FUNERAL 


VS A15 (4) 


SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 
1515 CERTIFICATE OF DEATH ay Q1500 


a, ee Ze Me ee pera {Where deceased lived. If institution: Residence before admission) Va 
o o. b. COUNTY 
Anne Arundel MARYLAND Maryland OUNY Baltimore City 
b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest ath 2 Mees 
Crownsville, Md. 5mos, 27das. Baltimore VOs- 4 
d. NAME OF HOSPITAL {If not in ial give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: ON A FARM? 
Crownsville State Hospital, Md 1512 E, Eager Street ves [] No 
3. Bei s First Middle . lost 4 pare Month Doy Yeor 
(Type or print) Julia Belle Richardson DEATH 2 19 19 58 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


‘ouguugnion Months| Doys | Hours| Min. 
yes. 


5. SEX 


6. COLOR OR RACE |7. MARRIED XJ NEVER MARRIED [-] | 8. DATE OF BIRTH 
Negro WIDOWED [] DIVORCED [1] 10/26/62. 


Female 
Ha. pete er UIETION (a kind Ga Shad 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring of working life, even if retir 
one Seunenniaieniatestetinentad South C,rolina U. &. a. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Brannon Priscilla Freshley 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT Ac Ass. 
ROCHE Deanbeall yf yes ge oer w geo rid 
No ite meece ee Hospital Records 
18. CAUSE OF DEATH [Enter ‘only one cause per line for (0}. (b}. ond (J Once aE arene, 
zy 
PART 1. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (0). Uremia 
ye DUE TO 
ions, if ony, which o__Remal Failure 


gove rise to immediote 
couse (0). stoting the under- ( DUE TO 


lying couse host. «Hypertensive Cardio-vascular Renal Disease 


Pars Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Be eal 
Right Hemiplegia due to Cardiovascular Accident ves (]_No 6d 
20a. ACCIDENT WAS Gna oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) re _ 


Gee UTE WARY A ith acy amc | 20H IRL Voc Weed all URE CRS INDU (Here: term 1204. (City oF town) (County) (Store) 
epraxceen: White. Not =i foctory, street, office bldg... etc.) 
pm, jot work [_] of work es a —— 


21. 1 certify thot Ajattended ithe deceased fram. enas 23 _,1957_, February 19, 1958__that 1 tast sow the deceased 
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alive on__. 5 938 gird that, death accurred at PM, fram the causes and an the date stated abave. 
Hh ADDRESS {Stree!, city or town, stote) DATE SIGNED 
ACTUAL . 
Sule (Tw [“Pif?_——mo. ___. Crowmsville, Md. 2/20/58 
PHYSICIAN'S : 4 
Name (type) __Lione” McHenry ‘Mapp, M, D -. Crownsville State Hospital, Md... 
720. BURIAL, CREMATION, [226, DATE THEREOF = NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
EMOYAL (' o O y 
DULL a (VE po Z L\¢ 3 (72 o VASUD 
23 FUNERAL DitecrOR; SIGNATUR sg ee as 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Le alld k bl: Ez 4 LLAE EKESTU SY. ON eR. 9-7280. : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Z Reg. Dist, No. 


om 


01501 


en pres 5 Z 
® 33 { 1, PLACE OF DeaTH ZZ SFE Gd 2, USUAL RESIDENCE (Whore deceosed lived. If institution, Residence Before edmision 
v 8 i bc ‘ 
© 32 GYen Burnie MARYLAND aryland et TD 
£ Be B. CATY OR TOWN Uf ounide corporate ini, write @CITY OR TOWN [If ouhide corporate limit, write RURAL ond give neores! Towa) a 
3 58 RURAL ond give neore:t town) gly : 
5 Sz Baltimore l , 
& 23 4. NAME GE HOSPITAL (iFnot in hosp. give srect address) @. STREET ADDRESS o- IS RESIDENCE 
ad R l A 

65a Yo aza Manor Conv. Home-Furnace Br. Ril, 315 Zepplin Avenue ves) no 
5 == 
o c 7 -_ > 
-@: 1 NAME OF ais Middle eS 4 DATE Month Day Yeor 
a ‘ (ippeteripricd) we t. ANCHAND ScA4 beam Gf 19S © 

8 

2 


3. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR]IF UNDER 24 HRS._ 
loys birthdoy) | Month: 
Female Colored |wooweo%} —ovorcenQ | June 28, 1892 BBser) | Monihs] “ors | Hours | Min, 


100, b sete poe ge ae Pie kind 7 hea gaa 10b. KIND OF BUSINESS OR INDUSTRY} 11. SERRE: (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of. working life, even if retired) 
¢ Dome st{e Cockeysville, Maryland U.S.A. 


I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


jeath. 


cs WAS DECEASED EVER IN U, S. fevouies) FOR CESS: 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
FA OWS oa La ea Tea oe ' 
No’ ay Virginia Smith 320 Zepplin Street 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} Serer BETWEEN 
PART I. DEATH WAS CAUSED BY: INSET AND DEATH 


IMMEDIATE CAUSE (o]_ fo te I OF ee 


. Then please remove corbon papers. 


icote hos been signed by the offending physician ond completely fi 


NDING PHYSICIAN: The low requires that the death certificote be executed within 
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: ‘ BS 5 a A Vv a area ae CaP AAPA, 5 Ve 
¢ R lying couse lost. Yan Greet a 
= eying Souviectest: numead 
3 = 3 Past Il. OTHER SIGNIFICANT CONDITIONS. atone TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= OF “ 
ra 5 ale Ue) yes(] No] 
(2 6 © ['200. ACCIDENT “WAS_UNDERLYING Cl] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B) 
ess & |i eisee, NOTIHY NeDICAL examen) 
Ee 6 te} " re 
$38 & |6cc TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20, {City oF town) {County) (Stote) 
ses 3 icvmcias While ma niet foctory, street, office bldg., etc.) 
E-§ 3 p.m. 19 lot work [1] at work (J | 
yoo 
EUs 19.23; to. b> 7., 19.2 © that | last saw the deceased 
= 3 _M, fram the causes and an the date stated abave. 
a sy & ADDRESS (Street, city oF town, stote) DATE SIGNED 
s whee 
eoess Fs SewATURI / ViVis¢ 
Ocara 
wiaks PHYSICIAN'S 
d= Sy NAME (Type) — Sep eee 
“3 3g a Wie. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) (Stote) 
2526 REMQY AL Spasity 2-13-58 ii. odie: ‘(Gen Baltimore, Maryland 
eee 73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2d. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
¥SAIS . Charles R. Law 802 Madison Avenue OE peng a ca | (Qa J am, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01502 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH aie 


420 DUE TO 
Conditions, if & which ) Onn Card pe ey oes lam des ete. CGS 


Gove rise to immediate cause 


3 6 Reg. Dist. No. 
xz = 
83 & 1, PLACE OF DEATH i 5 1 r{ 2, USUAL RESIDENCE (Where decected lived. If Inslitution: Residence before odmission) 
me 38 SOUNYANNE ARUNDEL mannuano || STE MARYLAND Sco ANNE ARUNDEL 
6 > RS aimee colon! 2 TESS Setar c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
S ave im . ™ 
ge 2 WOODLAND BEACH )EDGEWATIR X WOODLAND BEACH A EDGEWATER 
5 4 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
5 ! ON A FARM? 
s (0 DRIVE FAIRFULL DRIVE ves) NOG] 
s 3. NAME WANE oF First Middle tost 4 DATE Month Yeor 
2B ftir orn ROY WILLIAM RINKER DEATH rear 21” 1958 
& 2 é 6. COLOR OR RACE }7- MARRIED] NEVER MARRIED [_]| 8. DATE OF @IRTH % aa IF UNDER 24 HRS. 
aoe Ma White winowe []__ovorceoC] | Dec. 20, 1896 SAS iets a | Few 
8a oF I ) 02, USUAL OCCUPATION {Give kind af work done] 105. KIND OF BUSINESS OR INDUSTRY |1T. TIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Bp Ea / | during most of ~orkea ie even it celred} 
2°32 Building construction Winchester, Va. USA 
8 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bens NOW UNKNOWN 
2 : N 
= Ps 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
“no 8 (es, no, of vn (ll yes, give war or dotes of service] A 
gst No No -10-8316 Wallace W, Ricker- Son- Edgewater, Maryland 
3U9 18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), and (c).] INTERVAL BETWEEN 
Bet PART I, DEATH WAS CAUSED BY: ) . pate eS why ‘ 
2 3 ig CAUSE fo} H44. fie sis HIT es 
H 
cy 
2 
a 
2 
3 
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a 
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DATE SIGNED 
SeNaTU Ae, Te MD. CHIEF MEDICAL EXAMINER [-) 2 3/ 
ASSISTANT MEDICAL EXAMINER: TKS 5 aa 


E 
gs (0), stoting the underlying( DUE TO 
Sc) couse last, ieee ZA, (e. 
a aS 
=< 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)|19 Was AUTORSY 
ZE° (a) 5 ves[] NO 
bes = ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
vag & | PRIMARY C3 or CONTRIBUTING C1 
Ba he 1B | CAUSE OF DEATH. 
2S 2 
Ie ga & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, pa 208. {City or town) (Counly} {Slole) 
¢ tae a Hour 9, m, While Not while foctory, street, office bldg., etc.) | 
£25 = pm. 9 ‘ot wark [1] of work 4 
= . . 
aes 21. | certify that | taak charge af the remains described abave, held an Autops Inspectian Inquir , and find that 
< psy Pp quiry 
Ges 
2 death resulted fram: Natural causes [7], Accident [], Suicide [[], Hamicide va Gadotarmined cause [7]. 
° 
2 
° 
a) 
3 
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get 
> 6 9 ‘i 
ae s NAME (lope) rie M im DEPUTY MEDICAL EXAMINER [} 
nati ‘720, BURIAL, CREMATION, | 22b. DATE THEREOF = NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
O° 265 REMOVAL (Specify) 
eo oF Burial Feb = 1958 |Hebron Ceneter Wincheste ircin 
‘ 24a, REC'D BY REGISTRAR ‘ab. REGISTRAR’ SIGNATHRE 

VS. AISME(S) Oey oa What j 

5M 9755 Md. DATEF ER? 5 5: q 


moy be retoined ¢ i 
1 2 DIRECTOR: After this certifi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1464 CERTIFICATE OF DEATH 


01503 


« oe au Reg. Dist. No. 
2 a 5/ of 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insiution oy" Tr ‘odmission) 
— 25 i ee . b. COUNTY 
= 5 hi ) ff b, ‘ MARYLAND LHe D 
tae Qs TOWN (If outtide corporate limits, write | c. LENGTH OF STAY IN Ib (If outside corporote limits, write RURAL ond give nearest town) 
2 5 S ond give nearest $6wn) 4 
‘are A PALMA 2 
2 F i i i > AC STREET ADDRESS Jah or Fics 
> 4! wwo Teak e Cn "Ne 
3. NAME OF 4. DATE 
& DECEASED y sy 
(Type or print) ohn DEATH 2. a Ss 19 4 4 


E (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


5. eT i, o Race |7. wane mo ARES Tal 8. DATE OF BIRTH AGI 
= “lepsbjxthday) [Months] Ooys | Hours | ~ Min, 
wipowed PY pivorcen [] vat = 


100, Laie OCCUPATION (Grea kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Z . a) é 


durjhg most of working life, even if retired) 


v 
Mott) Lh he NDF74£ AAALAA <a 
13. FATHER’S > oY ay ob anctt € 14. MOTHERS MAIDEN NAME 


18. WAS DEERE EVER IN T. ss val. ee eee SOCIAL SECURITY NO. 
Te, no. oF unkown) EH ym. rw wor or dete of sri) 


18, CAUSE OF DEATH [Enter only one couse per lin: (0), (b). ond (c).] 4 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


‘ DUE TO 
Conditions, if ony, which (o 
to i ite 
gove rite to immediote( 


(0), stoting the ynder- 


tying couse lost. (cl. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]19. WAS AUTOPSY 
yes a 


200. ACCIDENT WAS. eye tine oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hosts rotieet ile. woke foctory, street, office bidg., etc.) ! 
Pom. 19 lot work [] ot work, [) i 


‘ t Wns t from. ey AY a O_o G—— S=__, 19: SFthor | lost sow the deceased 
oe is as wilh thot deoth er, q ri _M, from the couses and on the date stated obove. 
ts 


ithin 72 hours ofter death. 


INTERVAL BETWEEN 


ONSET AND DEA 
sj é le 


7, 


Then pleose remove carbon popess. Pages | ond 2 should be fil. 


te has been signed by the ottending physician and completely fil 


iFicat 


NDING PHYSICIAN: The low requires thal the deoth certificote be executed within 24 hours af 
MEDICAL CERTIFICATION 


e hospitol or attending physician. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
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slay Aan 7-) aa Y a ERE t/O/(SB 
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‘ar prior ta burial, cremation, or removal, and in any, 
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2 y °. i °. 2 Z . COUNTY 
“3 3 1 pale MARYLAND HAY 
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5 Ss f / ON A FARM? 
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ras 
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RS Y| | Hy Ar 
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2 OP ey IMMEDIATE CAUSE (0) a st te a 
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o eo te 
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26c% 
B28 ee 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
Bote om» Ne 
eases 860018 ves 2) NO 
ip aS 3&5 © | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
So ane & [OR CONTRIBUTING C1) CAUSE OF DEATH 
<52 £ re) © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 5 0) 5 
1466 CERTIFICATE OF DEATH MOY soy 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived. IF institution: nce before oo“ 
& COUNTY Ay Py) e Q Ruw p & (= MARYLAND 0. STATE se AWD b. COUNTY ig 'e Z 
event Gg, Sie limits, write | €. LENGTH OF STAY IN 1b «. CITY TOWN (If outside corporate limits, write RURAL ond give nearest Co 
UNApalys 
d. NAME OF HOSPITAL {IF not in lp give street address) d. STREET ADDRESS @. IS RESIDENCE 


OR INSTITUTION, 2 


lls CoRuHikp St. ves TNO RC 


Em] 


NAME OF First fiddle Lost 4. DATE Month De Yeor 
(Type or print) 4 y H aw DEATH A C wf 
9. AGI 
last role Y) | Months] Days [see 
De, 
100. USUAL Seon (Give kind of work done] 10b. KIND OF BUSINESS H INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. g4 WHAT COUNTRY? 
2 
OME ww) FED R iQ BS 
13. FATHER'S NAME 14, MOTHER'S: 9p) NAME y 
7 
Heury WEaV Whe 
1B. CAUSE OF DEATH {Enter only one couse per line for (0). (b). and ().) bieed el Aa a) 
PART |. DEATH WAS CAUSED BY: yi) 


5. SEX 6. COLOR OR RACE | 7. MARRIED ix ‘NEVER MARRIED [} | 8. DATE OF BIRTH IF UNDER 1 YEAR] IF UNDER 24 HRS. 
u/ wipowep [J pivorceD / , ue 9- 
during moyt gf working life, even if retired) 
15. WAS DECEASEDEVER IN U. 9. ARMED. yo dass 16. SOCIAL SECURITY NO. xo Address 
(Yer, 10, oF unknown} OF yes, givd wor of dates of Y fr 
—— —s — AU ks uw g= 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if any, which o 
tise lo immediate 
cote (a), stating the under. ( DUE TO 
lying couse lost. a 
Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
————— PERFORMED? 
LE LIYV ZL ves] NO 


200. ACCIDENT WAS_UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY “Month, Day. Year 120d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hone, form, |20F. (City or town) (County) Gtote) 
Hour a. m. While Not while foctory, street, office bidg., etc.) 
p.m. 19 lot work [] of work [] i 


21. 1 certify that | attended the deceased frorm,___. DIE A ee; W272, to_, VEL. ae . 192X_,that | lost saw the deceased 
alive an p-1_and that death occurred ste . fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


DDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL is 
SIGNATUR Mo. & AOL Lot. ATLL ae a 
PHYSICIAN'S: Las 5 
NAME (Type) 


. AL, reine 2 DATE wry OF CEMETERY O} ee) TAY BOCATION (City town, oF ogénty) 
Ke A 10-9 WEXe IE 
2da. REC'D BY REGISTRAR Sonn RS SIGNATURE 
nts 
CL) LAS -GOY LAMU COGS, Us pate FEB 1 0 ‘58 Ww ey wey. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 467 CERTIFICATE OF DEATH 01506 


Reg. Dist. No. 
1 Re ae 2. be a frauen (Where deceased lived. If institution: Retidence before admission) 
a. ) 


MARYLAND Pip b. COUNTY (2 


R TOWN (lf LL er limits, write |. LENGTH OF STAY IN Ib . TOWN {IF autside carporate limits, write RURAL and give neorest town) 
ry d pee nearest tayn) ah y, y, 
JL AVODVI ALO APTA 
a. we, i ROTA OE Aah give slgeet oddrest) <d. STREET ADDRES! f e. 1S RESIDENCE 
OR INSTITUTIO Z V, 2 ON A FAR! 
v2 age a 0. NO 


3. NAME OF First ‘iddle 5 E Month Day 
DECEASED 
Ayers D eae: nahh rr herd | 19 958 


5..SEX. 6. LOLOK OR RACE |7. MARRIED [_] NEVER ia RIED [-) |8. DATE OF rie GE (In yeors Gaia Racal 1 = IF UNDER 24 HRS. 
aie pyprdor) Min. 
7 atl) Virb WIDOWED J5 (bce 0 yn. 


USUAL saber aA ates kind rx wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. iner: & or foreign p am al ea op COUNTRY? 


at 


9... Page & 


by the funeral directar, 


Then please remave corbon papers. Pages } and 2 shauld be 


24 hours af 


in 


Burjhg mast af warking 4 


14. MOTHER'S a NAME 


T§. WAS DECEA 


(Yas, ne, oF unknown) 


18. CAUSE OF DEATH [Enter only one cause per_line for (0), (b). ond (c)-] 
PART I, DEATH WAS CAUSED By. 67 
IMMEDIATE CAUSE (oye 


YOd,0 DUE TO 


thot the death certificate be executed with’ 


Conditions, if ony. which t 
gove rise ta immediate 
co¥se (0), stating the under. (OVE TO Ly 
lying couse lost. (¢) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was Autor’ 


ves] no) 


res 


-transit permit. 
, ar remaval, ond in any event within 72 haurs ofter death. 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. bee OF INJURY {Hame, form, ! ‘20F. (City or town) (County) (State) 
Hour o. m. While Not w tiles He : street, office bldg., etc. y 
p.m. jot work [J 


21. | certify shot | sony the deceased from_7- 44. i" ete , 1935-8, to. ., 19:58 ,that | lost sow the deceased 
alive on_. Se A dae =a ond that death occurred at_: gore from the causes and on the date stated above. 


Lectcuste fy soe d fe Mek 
40 £ peeeed Loge: 


‘220, BURIAL, CREMATION, | 22b. DATE THEREOF Boh 1 OF CEMETERY OR GREMATORY 22d. 4OCATION (City, We or Sear 


[Frese \2-23-/157 shutter? Le A Co 


areca DIRECTOR'S SIGNATUS © ADDRESS) g: Baa fREC'D BY REGISTRAR | 24b. i s 1 ee 
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1 : MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 01507 
Ky Ttem 2 FilmG226 2-28-58 et jdt 
CERTIFICATE OF DEATH 


F x 51 8 Reg. Dist. No. 


“PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ANNE ARVIND EL sertann STATE MAR YA pA coun Charles Vv 


3 


within 24 hours after death. 


CITY (It outside corporate fimits, write RURAL LENGTH OF STAY CITY [it outside corporete limits, write RURAL and give neerest town) 

OR and give neare® town} ¥ a (in this pfece} OR . ¥ 
TOWN ASAP UAL TOWN La Plata ; 
HOSPITAL OR STREET {if rurel give location) 


72 hours after death. After # 


in 


| EPS Late (atin bran Hema] Motte 
3. 8 RAE Cee tay ‘ ; == (idde) rea 
Type ov Prin} Bp) { ER ag TH oR T 


S. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 
1 RACE Cc WIDOWED, DIVORCED, A 


(Spaciti/ Dowek 


4. Bale (Month) (Day) {Yeor) 


DEATH Bin yee s yy 


9, AGE lest birthday JF UNDER 1 YEAR | IF UNDER 24 HRS. 


#8 | Deys Hours a 


ky the funeral director, the third 


ficate be | 


i 
paar 


JOa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stata or oe country) 12. CITIZEN OF WHAT 
ps most of working lifa, aven if OR INDUSTRY ib hee 
a 
inl FAR MES APlare iis. o Md A. 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Or mM Wok IARSY sd Hor T 
= & 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
3 (Yes, no, or unk.) | (If Yes, give war or datas of sarvice) 
: anh oe er CONDITIONS DIRECTLY LEADING TO. sae? eet eae eC MneN TION ; J, BUSA 
a { Pit) Ya) ale 
R~ Vagrad At OK: 
Zz ¢ IMMEDIATE CAUSE (A) Cen, AT Ma) 4 4 Oo 


ANTECEDENT CAUSE(S) DUE of ftv) yf ? VP J's ‘- 7271) /&) ae 


DISEASES OR CONDITIONS, IF _ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. owe TO 
(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTO THE | 
DISEASE OR CONDITION CAUSING DEATH.. i 


19a. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [[] No [J 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d, TIME OF INJURY {Month} (Day) (Yaar) (Hour) 
M, 


ify that_J attended the deceased from. 2 Yee 10. LA. 
tee 192. ae wo and that death occurred ad, oe 


21a, ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Home, farm, factory, 2le. WHERE DID INJURY OCCUR? (City or town) {County} {Steto) 


2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Whila Not while oO 


ot work et work 


22. 1 hereby ¢ J, that | last saw the deceased 


alive on... M, from the causes and on the date stated above. 


LL DIRECTOR: The law requires that the death certificate be filed with the registrar with 


ING PHYSICIAN OR HOSPITAL: The law requires that the death ce 
copy may be retained by the hospital or attending physic! 


certificate has been executed by the attending physician and completely filled 


death certificate assembly should be detached for use as a burial transit permif. 
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& ed SIGNATURE —— oe ADDRESS (Street, city, be state} DATE SIGNED q 
J 3 A Mp ER nx lO piped hl then Grw Mf, ANI) 
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18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond ( }! INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: a 


IMMEDIATE CAUSE (o)___ Diffuse pneumonitis 
4g ax DUE TO 


“ove ma 
pe Ky cae 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmistion) 
Bs 4 h « \ a. COUNTY WKrNo 0. STATE b. COUNTY. 
oe Ue) inne nde Prince George 
3 3 ie b. ily OR sin, it Gp aint limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) Vi 
Ss 2s eN eorge G Mead A@hrsJs_cin aurel - (6 he de ae 
es of d. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS RESIDENCE 
o =e ) OR INSTITUTION ON_A FARM? 
3 zs WY S my_Hospita 800 5th St Laurel vs] NOt] 
< © <= = 2S 
6 3. NAME OF First Middl. 4. Dati 
‘oe = DECEASED Ss ‘— low i Epa Month Doy Yeor 
© =% ee hae hoto ~—_February 6.1.58 
= 2 S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED SE] | 8. DATE OF BIRTH 2 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. _ 
lost birthday) [Months] Days | Hours | Min. 
4 Male Cau widowed [} bivorceo (} ro yre. 
ae 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most af working life, even it retired) 
6 ¥ N Nd Maryland USA 
3 xR 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8% 
ez d lee Shotola Rosemaria Theresa Kotecki 
O35 1S. WAS DECEASED EYER IN U. S. ARMED FORCES? |16. 1 RITY NO. | 17. INFORMANT ids 
23 Ns; WAS DECEASED EVER IN U.S. ARNED FORCES? [1¢. SOCIAL SECURITY NO ( Father ) ‘Address 
as No_| aid lee Shotola, $00 5th St Laurel, Ma 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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Hour 0. m. While NGratee, factary, street, office bldg.. etc.) ! 
p.m. 19 lat work [J ot work i 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. Now. 


1. PLACE OF DEATH 


COUNTY e& MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


state WHO coun /Pew Dra / 


CITY (IF outside eiene fifnits, write RURAL 


ist town) 
nol is cai 
HOSPITAL OR 


LENGTH OF STAY 
(in this place) 


3 weeks 


CITY {it outside 


» TOWN A rword - VED, 


porata fimits, writa RURAL and give naerast town) 


INSTITUTION OR 
STREET ADDRESS. 


in 72 hours after deajh 


3 


ance = Rt !-VIr- S97 


7 STREET (if rural giva location) 
ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


/ 
Kaper Nanwor- R+-]- Ror soz 
(Last 4. DATE (Month) (Day) (ear) 


DEATH Pe Ws 


95 & 


5. SEX 7. SINGLE, MARRIED, 
WIDOWED, pivokceD, 


(Specily} 


RACE 
o\ = Vee 


Re vse pact Dest 


DATE OF BIRTH 


bet 2a LE7E. 


9. AGE last birthdey IF UNDER 1 YEAR. 


TF UNDER 24 HRS, 
‘Months | Days 
2? yrs, 


Hours | Min. 


Wa, USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even 5 


10b, KIND OF BUSINESS 
OR INDUSTRY 


retirad) =. 


by ata 


12, CITIZEN OF WHAT 


Fi Sg "Fh 


BIRTHPLACE (Stete or foreign country) 


nfake GD, 


Se 1F- mole 
13, FATHER’S: NAME 
Ratha Peaht 
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16. SOCfAL SECURITY NO. 
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18. MEDICAL CERTIFICATION 
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17, INFORMANT & ADDRESS 
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UNTERVAL BETWEEN 
ONSET AND DEATH 
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ANTECEDENT CAUSE(S) 
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DISEASES OR CONDITIONS, IF ANY, (8) a= 
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GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
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Se ht A — 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


— = 
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“|-—70,_AuTORSY? 
Yes [] NO 


2ib. PLACE (Home, ferm, fectory, 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 


21a. ACCIDENT WAS UNDERLYING [] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c, WHERE DID INJURY OCCUR? (City or town) 


(County), (Stete) 


INJURY OCCURRED 
Not whila 
at work 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) a 


pete 
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DATE THE 


Feb, Pads 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician an: 


NAME OF GRAY at CREMATORY 


Ble aha s: ay. 4 fe mele 


21, HOW DID INJURY OCCUR? 


1 19% oe fo, , that I last saw the deceased 


PLM, trom the causes ond on the date stated above. 
ADDRESS: (5troo!, city, town, stole) DATE SIGNED 
Bil ee 


five hava el ei Md £.1°-S5 
LOCATION (City, 


town, oF county) (State) 


VS AI5C 1-55 10M 


24, REC’D BY REGISTRAR REGISTRAR’S SIGNATURE 


DATE 


et) 
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IGNATURE ‘ADDRESS 


Glen Burnie, 


RACPDIRECTOR; 


Glew Berni « Mn. 
fd: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
152 [MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1] 


ST. Reg. Dist. No- fog 
HEALTH 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) = = 
eo ef “ ©. STATE 4. b. COUNTY, a 
828% "Anne Arundel aT) Maryland ance arundel _ 

Enz 2 % BG A ee Sepocidars SG ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF autside corporate limits, write RURAL ond give neorest town) = 
atone od give nares tom on 
oa Severn 1h yrs, |X Severn = 
eee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) [a STREET ADDRESS e. IS RESIDENCE 
bos 9 GO ON A FARM? 
2B3° | Annapolis & Telegraph Rds, s_§ Telegraph Rdg, SGN 
A oP 3. NAME OF i Middl 4. > 
@ 2 DECEASED is idle Lost DATE Month Dey ver 
cd i “AT TPT x aerontd 7 i 
regis prreccPne) ALIEN Cc. STEVENSON Pe YS eb. is7 19" au 
59 — % 6. COLOR OR RACE |7- MARRIED [J NEVER MARRIED [[]| 8. DATE OF “SIRT %. “AGE tae? IFUNDER TYEARI IF UNDER a HRS. 
so os or aren) Month: 
cere fale Winite |woownO — oworceo | Jur : Goss aes | ea 
3 Scan ite, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [ 11. or foreign country) ; WHAT COUNTRY? 
Sa 8S i during most of working ‘en if retired) 4 i sf ¢- 
OLE Storekeeper Seif -inployed Glen Burnie, Md. U.S.A. 
se = zo = 9 a 2 
Seg 35 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
at) & 
g2° 8b Allen Stevenson Unknown Ls 
fests 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
G Daaites fen, no, er unknown) Mt yes, give war or dotes of service) P 
£228 Yes we J 212 92 4027 Stevens Same As #2 _ 
ce a E Es 18. CAUSE OF DEATH [Enter only one cavie per line for (a), (b), ond (c).] INTERVAL oan 
gas PART I. A nary Thromt : Sud 
Beers 1 AM OPA AMEDIATE CAUSE (0) ___ Coronary Thrombosis : dden 
aaa 26OX DUE TO 
mes me r 5 * 1 * 4.0 
SSE Conditions, if ony, which o Diabetes Mellitus ‘ 
Senet Gove rise to immediate couse =“ a 
a= sino {9), stating the underlying( DUE TO 
, 
8; ce couse fast. @ 
2: OAL —— 
8 98 ce g PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19, WAS AUTOPSY 
2500 O [a a PERFORMED? 
Sigee $ : a ys nog 
Peet $2 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
$0 225 f& | PRIMARY C) or CONTRIBUTING 
3 gz iS | CAUSE OF DEATH. 
‘=e -_ >? = —— — — 
Evs2 F 3 [20e. TIME OF INJURY — Month, Dey, Yeor —[20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) {County} (Stote) 
e=og2 3 Hour g.m. While cee foctory, sree, office Bldg. et) | 
Zeros = p.m. 19 at work [J ot work (J 
FEe oe - F 7 qi ‘ = 
25 of & 21. U certify thot | took charge of the remains described above, held on Autopsy = Inspection 5 fa Inquiry CI, ond in my 
is sB8s opinion death gesulted from: Neturol causes [TJ], Accident [J], Suicide [[], Homicide [1], Undetermined monner [] 
st. y, 
ou i. 
at ACTUAL IL Lo pt DATE SIGNED 
8 ata: aCe y/, itntbtr F ia, CHIEF MEDICAL EXAMINER 1] 
Eesam 4) ASSISTANT MEDICAL EXAMINER [7] 
2246 a EXAMINER'S - 
2 5 2 5 IREME: (Type) tave H, yD, DEPUTY MEDICAL LexAMINER] 
&3 gs 2 Tho. BURIAL, CREMATION, [22b. H “ves NAME OF CEMETERY OR CREMATORY 
a 8s2 REMOVAL (Specify) . p 4 
0 °%095 buria Feb. 21/58 a es He 
en ae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR 
VS. AISME A a . 
5M 2/57 q Glen Burnie, Md, loa FRB21 
Sra ay" 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
1522 CERTIFICATE OF DEATH soap t 


~~ se« 
& ey ig ae DEATH 2 USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°° oo. o. b. COUNTY 
MARYLAND 
% B Anne Arundel, Maryland Baltimore 
= ° ny b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
14 s oad RURAL ond give nearest town) Vv 
$3 Crownsville, Md, ys,2mos , 20ds Baltimore 3Vo/_¢ 
2 ¢. NAME OF HOSPITAL (If not in haspitot, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
=n 10 OR INSTITUTION % ON A FARM? 
é: Crownsville State Hospital, Md, 1011 Spring Street ves C] No LX 
e 
3. NAME OF Fi Middl 4, DATE ys 
po NAME OF irst iddle lost of Month Doy feor 
3 (Type or print) lw DEATH 2 21, 19 58 
2 LA MARRIED)ES} NEVER MARRIED im} 8. DATE OF BIRTH AGE (In yeors TIF UNDER | YEAR] IF UNDER 24 HR 


“lost bithdoy) [Months] Days | Hi 
wipowep [J pivorcep [J 10/7 2 ge: alee 


James 
‘5. SEX 6. COLOR OR RACE 
Male | Negro 


100, USUAL OCCUPATION (Give kind of work done! 


ONSET AND DEATH 
| . 
PART |. DEATH MEDIATE ChUst (o.___ Decubitus Ulcers 


ee 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
iS during most of working life, even if retired) 

5 eveda =--——== Virginia U5, Ay 

3 s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3¢ 

8% 

ee James Stokes Sarah Thomas 

93 15. WAS DECEASED EVER IN U.'S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

£ = i Tes. no, oF unknown} UE yes, give wor o- dotes of service] 

® ae known | -------~ ---------- | Hospital Records 

g = Oo 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (¢).] INTERVAL BETWEEN. 
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. DUE TO 
s Conditions, if ony, which w___Generalized Arteriosclerosis 
3 4 gove rise to immedion | 1, 
3 couse (0), stoting the under: Ry) 
é tying couse fot. w___©. N.S. Syphitis 
€ 
ae Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} | ae 
Fa) s]5 ‘| 4 ~ 4 , ; 2 
a8 3 Chronic Brain Syndrome associated with Generalized sign nee sf Nod 
a = | 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
33 & [OR CONTRIBUTING C] CAUSE OF DEATH 
23 © |{IF EITHER, NOTIFY MEDICAL EXAMINER) ee ee 
2 
8 
Fr] 
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20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, for. 120F. {City oF town) {County) (Stote) 
Hour 0. m. While. Not while foctory. street, office bldg., 
pm tooo Brwork CJ otwork ] | meee acne n y ee ee 


21. | certify that | attended the deceased from January 13 1957 _, 
alive an__* bruary 24 19.58. ind that death accurred ott 
a 


PHYSICIAN'S 


NAME (Type) Hildegard Heard Reissmann, M. D. 
MATION 


|, cremation, or removol, ond in ony event wit! 


M, fram fiste causes ard on the date stated abave. 
ADORESS ene city oF town, stote) DATE SIGNED 


DING PHYSICIAN: The low requ’ 


hospital or o 


: After this cer 
wuld be detoched for use os the burial-tronsit 


TO FUNERAL DIRE 
¥":. 


ACTUAL 
‘SIGNATURE. 


MD. 
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1 prior to bur 


22%. DATE pe 2c, NAME OF CEMETERY OR ies. | ity, town, of county) (Stote) 


f 
eS ee Sa A:A-Cb BEe- 
) [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Con] REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VSAIS (4) CON 6) ALT oc crnLnce 1 9 A gabe 
15M 10/57 ' ey pres eo ee aa 


Page 


the rey 


TO Hospi OR 
may be retained 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 ; Qe 
c 3 1523 CERTIFICATE OF DEATH witawttees 


= 

= 1 fara adel b enrich {Where deceased lived. If institution: Residence before admission) 
a. at a a b. COUNTY 

2( Anne Arundel MARYLAND Marylana 


. ive ts 'b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3s a _. _ RURAL ond give nearest town) i le % " e : 
33 Brooklyn Heights. 2 days. ij Baltimore 
= 3 Aes . d. NAME OF HOSPITAL {If not in hospitol, give street address) d, STREET ADDRESS. e. IS RESIDENCE 
aro} =e on OR INSTITUTION 6 all 3 z : aes ON A FARM? 
Ses Oz Kramme Ave Ba oe 1115 Riverside Ave ves (] No OY 
= & 8 3. NAME OF First Middle Lost 4. DATE Month Day Year 
7 =- DECEASED | . x . f OF as. 
3 {Type or print) Ida GC. Thomas. vaméri.,Feb 14 195 19 
a 
o 
2 


9. AGE (In yeors JIE UNDER 1 YEAR]! UNDER 24 HRS. 


gee Months] Doys | Hours | Min. 
yes. 


| 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J] | 8. DATE OF BIRTH 
| Female White |woowe gy oworceo) | Sept 1l@ 1895 


12. CITIZEN OF WHAT COUNTRY? 


for (a), (b). and (c)-] INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per li 
/ JONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


tS Pa . 


c 


Re 106. eat OCCUR ON ba kind ‘ cia 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 
£ ian iaer ict Cocmatnereh Tice s 
| a3 Housewite At Home Balto Md UsA 
8 5 13. FATHER'S NAME , r 14, MOTHER'S MAIDEN NAME 
8'o James Harvey Laura Ward 
ost 
2 3 a \ sb WAS Meee Mt U.S. geatee) FORCE! 16. SOCIAL SECURITY NO. |17, INFORMANT Address Balt © 2 Na 
Soke rosea fas piso aula sere Seis ; : T : 
mL/ toes -- 19-30-4608| Mrs.Mary V Michael21408 Waterford Rd 
3 = 
a 
S 
= 


FZ. DUE TO 
Conditions, if ony, which o_ 
gave rise lo immediote 
catse {0}, stating the under. ( DUE TO 
lying cause last. (q 
6 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) |19. pte heooh ss gl 
~ yes] NO 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County} (tote) 
Hour 9, m. While Not whil factory, street, office bldg., etc.) | 
p.m. 19 Jat work [J at work | (T] 2 


21. | certify that 1 pep sgee, 19 tof CY veik 2, V9. _Othat | last saw the deceased 


I, cremotion. or removol, ond in ony event within 
MEDICAL CERTIFICATION 


ING PHYSICIAN: The low requires thot the deoth ¢ertificote be executed within 2. 


hospitol or oftending physicion 
DIRECTOR: After this certificote hos been signed by the ottendihg physicion ond completely fille 


wuld be detoched for use os the buriol-tronsit permit. 


2 — 
= alive on_. (hat death occurred ato <M, from the causes and on the date stated above. 
is A ar town, xl a DATE SIGNED 
i ACTUAL 
=% #3 | SIGNATUR! M0. cgiteh= yee l IT P20. — MEZA 
c a 
as BEd mrscans Oscar I. Vaskuez 1218 Light ot. Balto 30 Md 2/15/58 
= ost, ee ian ar aa Ree ag ge 
& se 220. BURIALACREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
Qed as ) REMOVAL (Specify) ° 5 4 4 7 
Sue ks B a feb & BR ede rl brook f Qi 
Se oF een SIGNATURE ADDRESS 4 ai 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S, ana ete 
ysaiswy : 4 Sul400 ou ch##ie: oaEEB1 8 58 Tie oa eee 


4 


may be retained bl 


a 


TO HOSPITAL OR 


x 


| ae 
ae 3 
a ria 

os . 

ae 
2,34 
¢ . 

5) 
3 

2s 


Hf 


[ § the fu 


Pages 1 and 2: 


Then please remove corban papers. 


IDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours oft 
|, cremation, or removal, ond in ony event within 72 hours ofter death. 


re haspital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


uld be detached for use os the burioltransit permit. 


¥ 


the regWrar prior to burial, 


page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 015 1 4 


1468 CERTIFICATE OF DEATH so as 


1. PLACE OF DEATH 2. USUAL RESID NCE Wher {Where daceased live If institution: Residence before Fie 
o. a 6. COUNTY 
CL: Gh g punt booing Wh Lett WZ NIZE 
b. CITY OR TOWN {IF oulide corporote limits, wyite | ¢,AENGTH OF STAY IN 1b €. CITPORTOWN (Iffoutside corporor limits, werife RURAL and give negrest town) 
i RURAL and give nearest [owh) atglecn C 
LUT MF 1A Wd LA 


d. NAME. a lOspP tA L {If not in hospitdl, give street address) ~ d. Serr ADDRESS: e. 8. RESIDENCE 
OR TUTIO' ji f / INA FARM? 
KA LAA MAL. [FOU 0) NOEL 
3. NAME OF . » Fint Middle t 4, DATE 
DECEASED. L y, f inst £0 ba Month Ooy Year 
Ciype or prin 1p LA VELA P/ Lt DEATH ZS, 195K 
5. SEX Vy} 6. COLOR ORRACE |7. MARRIED Pc] NEVER MARRIED al 8. DATE OF ps 9. AGE (In years [IF UNDER VYEAR|IF UNDER 24 HRS. 


Hours Min. 


7) day) 
Ht) 2 wipowep EE] —sotvorceo (] ~- S-/ SF Kk ay Pes ea 
. SUAL eae aa sive kind ‘of work done| 10h, KIND OF BUSINESS OR INDUS) ey ecearees or foreign country) . CITIZEN OF WHAT COUNTRY? 
«bring most p e, (; 4 é é 
f acter, stb ooelle 
Nem arssk Th “Aen1ge 
WAH AK) | “Ae aevijrg, tie. 
15, WAS'DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL Sa 4 NO. |17_, INFORMANT : op faron 7 
nown) ates eas | $b ty ‘) Dy, a Yj 
as at aN See a a Ly Ew A Ahttw as. py te“ Uy =A 


18. CAUSE OF DEATH | 18. CAUSE OF DEATH [Enter only one couse per line only one couse per line ‘ort {b}. ond {¢) INTERVAL BETWEEN W.. 
are DEATH WAS CAUSED BY: Te, ONSET AND DEATH 
, ‘ IMMEDIATE CAUSE (o} Ee 


DUE TO 


Conditions, if ony, which 
Qove rise to immediote 
cause (a), stating the under 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Se age 
ves] nol) 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. CEES UR ale an tort PROF ( {City oF town) {County} (State) 
Hour a. ee While Not while foctory, street, office bldg, si 
19 lat work [] ot work 1] 


21. 4 certify thot | ottended pees from Ao) me | ee 
alive an_< cane, Sa a 12_L. «and that death accurred at 49. 


MEDICAL CERTIFICATION 


rysicians nf Gin Jy CN er eg . 


2b. ae THEREOF ‘Zc, NAME OF CEMETERY OF CREMATORY 7 POSTON (City. town, or county) F, {tate} ) 
Ad. SE Meewry CistTeyy | Waraherpyptha CK 


23, FUNERAL jad SIGNATURI — 24a /REC’D BY REGISTRAR | 24h_REGISTRAR'S SIGNATURE 


Lliaw = ait 5 We (7owt_ceni_0'58 28 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 r 15 
i? CERTIFICATE OF DEATH a kee 


Be WAS DECEASEDEVER IN U. S. ARMED FORCES? 


Mes ra. oF unk pegs, es ero ena of ert 
No a | 7 Hospital Records 


18. CAUSE OF DEATH [Enter only ane couse per line for (0}, (b}. and (c)-] INTERVAL BETWEEN 


16. SOCIAL SECURITY NO. {17. INFORMANT Address 


q physic’ 
ise bv 
pot 


in 
eases 


PART 1. DEATH WAS CAUSED 6Y: ONSET AND DEATH 


IMMEDIATE CAUSE (o)__Pulmonary Edema 


LY Af DUE TO 


~ cs , 
> 3 =, 1 fig 3 or eee. Z be i's RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 8 9. COU! ° b. COUNTY 3 
ees Anne Arundel ee Maryland Prince George 
£3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside ‘ate limits, write RURAL ond give nearest town) 
3 corpor 
fy RURAL ond give nearest town) - v 
32 Crownsville, Md. s,10mos , 26d lanham, Md. pie oe 
zs a d. NAME OF HOSPITAL {If not in hospitol, give street sei d. STREET ADDRESS e, 1S RESIDENCE 
3 =, } OR INSTITUTION ON A FARM? 
ee Crownsville State Hospital, Md, R,F. D, Box 29 ves] noo | 
:@ 8 3. NAME OF Fint Middle lost 4. DATE Manth Doy Year 
re {Type or prin’) Zi Lphy Ellen Thomas at 2 26 ise 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIECER NEVER MARRIED [-] | a OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 8 lost birthdoy) [Months] Ocys | Hours Min. 
ao, aoe enale egro wipowed [] Divorcep [} 90? om 
23 a 5/30M 867 
= € ag Wo. USUAL OCCUPATION ae id of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 25 during most of working life, even if retired) 
Se one Se U8, A, 
4 io} 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S58 
© 9s 8s 
B Be Robert Ward Mervia 
i= 
3 
: 
€ 
8 
o 
® 
= 
3 
= 


Conditions, if ony, which to Cardiovascular Disease 


gove rite 10 immediote 


a 
& 
= 
iS 
cE 
5 
& 
é 
re, 


& 
s 
° 
° 
€ 
> 
2 
é 
2 
€ 
§ 
3 
be 
A 
8 
2 
a 
° 
z 


= 
S 
14 
2 
Hy 
> 
” Fa 
o ° 
4 fe couse (0}, stoting the under. ( DUE TO E z 
Perse lying couse lost. A Arteriosclerosis 
318 4 5 Pat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)/19. WAS AUTORSY 
“es i, 4 
ase 6 & hronic Brain Sy sociated with Senile Brain Disease EE) 
Fpugse = [ 200. ACCIDENT WAS UNDERLYING [I | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 18.) 
eusae & | OR CONTRIBUTING [1 CAUSE OF DEATH 
eggs & | (ie EITHER, NOTIFY MEDICAL EXAMINER) a ee ee 
Bstss S ]20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) (Stote) 
$5295 g Holeesten While Not wile factory. street, office bldg. etc.) | 
i ce = p.m. ama 19 fot work [1] ot work = RS Se Woe ee 
° 55 ; 
z 3 a 4 21. | certify that, attended the deceased from.__!sOVember _<_ _, February | 2 i 1928 that | last sow the deceased 
ra 2.2 
Par «i 3 3 alive on__.e LOP wy, fram the causes and an the date stated abave. 
63° ADDRESS (Street, city or town, sfote) DATE SIGNED 
iriidiea ACTUAL ¢C faa fa 
apes s SIGNATUR mo. _.__—Crownsville, Md 
Ofave 
28a85 PHYSICIAN'S > = d 
Seayes NAME (Type)_Liionel SMcH, M, _D he d oS E 
Pl aad ‘ABUBIALCREMATION, | 72b. DATE THEREOF Mic. NAME OF CEMETERY : oe, CREMATORY Wd. LOCATION (City. town, or county) ote) 
Q SE os itt {Specify} y) 2 
ewe eed -6-58 = lA —— Se + 
OL Om 
e - BRE 


Be (ee L DIRECTOR on 2aa, REC EM e Ub. REGIST) iF SIGNATURE 
YS ATS (4) A 16. _ 3 5 §, Babe's 
15M 10/57 pe) s y {| Date eat 


Y EE =) 


4 \\ 
7! SN bexy 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01516 
apg CERTIFICATE OF DEATH état 


1, PLACE OF DEATH 2. USUAL ee (Where deceased lived. If institutian: Residence Sees admission) 


@. COUNTY YL Q. aba @. STATE Wy b. COUNTY V, “b, f 2 , 
tA 


b. OR TOWN (If outside fo eh) S limits, ¢. LENGTH OF STAY IN Ib LZ c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) ail 


AURA ond give neores! own) ‘ ; 
Mi ashicMich. ( 


P. Zoey, eC 
spital, give street address) 1S RESIDENCE 


d. NAME OF HOSPITAL (If nat inh 
| OR INSPTUFION / ON A FARN? 
LCL o yes [] NO 


3. NAME OF og Ay i 4. DATE 
DECEASED y, idle _ ; lost 7 Month Doy Year 
ge Sie gs eA Pt DEATH eS Z pS 

Ay ‘ORRACE | 7. ft Uy NEWER MARRIED [] |& OATE OF BATH 9 AGE (in year [FUNDER 1 YEAR[IF UNDER 24 HRS, 
last birghday) [Manths] Da: Hi Mi, 
Femul. | WIDOWED ia ovorceot] | / 2729 tf nS 5 73 sis +] Days | Hours | Min 


10a. USUAL OCCUPATION (Give kind ¥ work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or Sr country) 12. CITIZEN OF WHAT COUNTRY? 
Me 


during mfst of working life, even jf retired) 


NIUA4 f MOM VLE Le 
13. FATHER'S NAME 14. MOTI y ‘AIDEN NAME 
7 


SECLEYER IN U, S. ARMED €ORCES? | 16. SOCIAL SECURITY NO. 7, inks oe t 
"4a {tt yes, give wor or dotes OF service) 4 vr 
= Wotent O eendut, 


18, CAUSE OF DEATH [Enter anly one couse per line for (0), (b). and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


oy ‘ 7 5 
4 DUE TO : Z 
Conditions, if ony, which rs 
gave tise to immediote 
cose {a}, stating the under. ( OVE TO 
lying couse last. {e). 


Farr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
yes] No] 


200. ACCIDENT WAS UNDERLYING O) ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port lor Port Il of item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TINE OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (State) 


While Nat while foctory, street, office bldg., oy 
Jat work [J] at work [[] 


21. | certify thot | Wee Athe deceased from 4226-7 —_, 19.3 tos 2% Se , 1936. that | last saw the deceased 
alive on._-Lof. Nee and that death occurred at___¢==___M, fram the causes and an the date stated abave. 


st iolat wo Soancffadisith 2h 


INTERVAL BETWEEN. 
ONSET AND DEATH 


MEDICAL CERTIFICATION 


Y 


PHYSICIAN'S: ‘ Y 
NAME (Type) La tal LYPKS el ie rs Se... 


rari ‘Zc. MAME OF pry OR CREMATORY 
pecity) / 

LIN 2- fbr) Cercle 
FUNERAL-DIRE Toys ae RE DRESS 

Rie PA oa SES ub, el 


ity, town, of caunty) State) 
LALA Li, f ; : 


‘Ub, REGISTRAR'S SIGNATUR' 


I RAL, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> 1525 CERTIFICATE OF DEATH 


ok 
" 


B1517 


Reg. Dist. No. 


a. pg camel - 3 beer RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
. y x 
Anne Arundel MARYLAND aryland coun’ Anne Arundel 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b 


€. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neares! lawn) 


by the funeral directar, 


Pages | and 2 should be filed with 


Brooklyn Park 3Oyrse Brooklyn Park 
a Pape gee oe {If nat in hospital, give street address) r d. STREET ADDRESS is Peace 
6|_ {08''Seventh Ave. 108 Seventh Ave. _ yes 1] NOR] 
@ 3. NAME OF First Middle lost 4. DATE Month Day Year 
Qyeer pint) Tomally Tobiason Thompson orm Februar 21 1958 


}5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
q ‘ tye Min. 
Female White |wioowe gm ovorceof] | Nove 7, 1881 


c 
= 
oO 
2 
= 
a 
AS 
= > 
273 
Bop 
me 
2 a TWOo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
2 See during most of warking life, even if retired) 
Eves Housewife None Norway U.<S. 
g 585 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§8S 
Bo Shera Jacob Tobiason Knna Nielson 
€ £ 23 15, WAS DECEASEDEVER IN U. 5, ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= 8§ (Yer, no, oF unknown) UF yes, gree war ot dates of service) . 
Saige No Miss Judith Thompson 108 Seventh Ave. 
3 & i = 18. CAUSE OF DEATH [Enter only ane cause per lipg far (0), (b}, and (c).] ~ INTER BETWEEN 
Ss) a5 PART |. DEATH WAS CAUSED BY: ONSET EA NEISE AT 
Deer a IMMEDIATE CAUSE (o] 
5 fF? ef j DUE TO 
= B.> Conditions, if ony, which ie 4 
¢ BES gave rise ta immediate 
= ae couse {o), staling the under- (| OVE TO 
Be § =P lying couse lost. ( 
Lit eat CTE As = 
3235 ° z Pant II. OTHER YGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
aE yepagl We , dz EX as PERFORMED? 
passe Os Ay wale, AL a ves []_NO 
Kove = ]200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOWANIURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
ZEgr- & ] OR CONTRIBUTING [1] CAUSE OF DEATH 
aegses & JF EITHER, NOTIFY MEDICAL EXAMINER) 
x ae = a ee ee SS ee 
2s5ss & ]20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or tawn) (County) (tote) 
E5895 S Hou Som: While Nor white factary, street, affice bidg., “oH 
=32; 5 = p.m. 19 lat work [7] ot work 
Os 
2935" 21. | certify that is ory the ceceorey from.______. (fn WZ, + --24f-220...., VIF_that | last saw the deceased 
Sesto 
ons es alive on. ee edd and that death accurred at_~)- /- M, fram the causes and an the date stated abave. 
Zeeks FoR 
S35 ADDRESS (Stree, city oF town, stte) DATE SIGNED 
Be: St/od Rekchce 
apese Sewarune LO Ft GY ¢ AA RAGAN nn, 2 OR Ket Chce Wyk uy eee ee on een 
Oraee / 
ao > “ 
gia a i ee oe 
a By io. BURIAL, CREMATION, | 22b. DATE THEREOF ‘De. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
225s Beors Gey 4 L 
ABee Feb. 95 edar H Ritchie Hey A. A QO. Md. 
- yp i 'OR'S SIGIZATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. py Bea SIGNATURE 
* b 5 
vets fog \, Hereo 4001 Ritchie HEWy- ormeep 5 58 _ AMR due 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; CERTIFICATE OF DEATH in ton lose 


21. | certify that | attended the deceased fram. 


-feb.16/ 19. 5, that | last saw the deceased 


=~ ge a 
ys 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
8 38 0. COUNTY ‘ATE 
xe 2% a et a tes MARYLAND: wert $ b. COUNTY 7 
ae e oe OY yee & arundel 
££. B% b. CITY OR TOWN (If outside corporate limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) } 
8 so RURAL and give nearest town) } 
Ne r : : 7 a Y cI : 
ee} Glen Burnie J VPS. ( Glen Burnie = 
22 J_NAME OF HOSPITAL (If not in hospitol, give street oddren) || yd. STREET ADDRESS @. IS RESIDENC! 
° a OR ree es . : ON A FARM’ 
= peewee Os 316 “hth, ave. NE. _ Ls so. 
_ Ms First Middle lost 4. DATE Month Doy Yeor 
, * Bectasto ; - fn i oF 37 
. 28 erscrentt Vila LES Cc. VO Gib, oR. AIM! February J Fath he 
= x& $. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF eIRTH SAGE (In yeors [FUNDER 1 YEAR| IF UNDER 24 HRs. 
= ge i aa lost birthdey) [Months] Days | Hours| Min. 
Bs, Bias me le Rhite widowed [7 divorced I) et 1269 5 Yh 
ce 
S eae 0s. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Ses during most of working life, even if retired) U.S 
$ pee Barber (ret own business Germany se 
g 538 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ata | 3 ar oe 
B Be Charlies Vc wit vO) 
= £23 TS, WAS DECEASED EVER INU, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17 INFORMANT Address 
= To (Yet. no. oF unknown} (if yar, give war or dates of service) 
een LFF \ = unknown | irs, Minnie Buchta Some hs 4 
< £ = 
B Es iS 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL BETWEEN, 
3a £03 PART |, DEATH WAS CAUSED BY: +4 L syn Y 
2 i $< IMMEDIATE CAUSE (0), gs neral fii VET LO 
3 = 5 4. > DUE TO 
= as Conditions, if ony, whi Seni 
= . y. which Dé iL 
s Bes gove rite to immediate 2 - | 
See. cause (0), stoting the under ( OVE TO 
Pe%se lying couse lost. ©) 
fbe 
aed s ¥ ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)119., pe foe al 
Bears Ale 
Cee y Ns vs NoO 
£ 4 = 
Foy ks = ]7200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! af item 18.) 
«SO ea & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeges © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsses S |20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
Seles a Mos weve: White epee factory, street, office bldg., etc.) ! 
api25 = p.m. 19 lot work [J ot work J H 
oe. 05 
28205 
a2<2 
S268 
4 
8 2 
g3 
az 
a8 


3 alive on i: 2M, fram the causes and an the date stated abave. 
2: = :, ma) ADDRESS (Street, city or town, state) DATE SIGNED 
a Qs, / & fe 0 At hg Z 
= ACTUAL oe L 
ages Senate tee Lad (0 D. a 
faze / 
ht 6 ‘ PHYSICIAN'S ae , a c! Zypeo 
me eaee Name(s _GuStave Hl, Feubert , UD. Glen Burnie, Maryland 8/16/99 
Fa a > 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, oF county) (Stote) 
zee ge 2/21/58 Holy Redeemer Cem. Baltimore, Md. 
2 2 23. PLURAL PY —_ #o"S0h imunek Fultphi Home Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. 
eae Brehms ane DATED 16 ta cy 


{ 
baa Sa ie a 


@ 


he forworded to the Chief Medico! Exominer 


¥: 


~ 
TO DEPUTY MED! 


, please x 
jal director. Poge mn 
fed for your files. BO 
e Board of Health, & 2 


's ect 


e 


ind 2 with the St 


24 hours ofter death. If ony di 


*s Office olong with form PM3. Page 5 may be re 
-transit permit. File pages 


pencif in Item 18. Give Pages 1, 2, ond 3 to the 


EXAMINER: This certificate should be executed withi 
writing the word “pending” i 


L DIRECTOR: Poge 3 shoutd be used os o burit 


the cert 


execut 
4 shi 
TO FU 


< 
& 
a 
g 
ES 
a 


5M 2/57 


a 
[oR 
an 


hours ofter deoth. 


or its 


esignated agent, prior to burial, cremation, ar removol, ond in any event 


MW ) 


oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01514 
MED AL EXAMINER’ S CERTIFICATE OF DEATH 


1, PLACE OF DEATH ae. USUAL RESIDENCE. (Where deceosed lived. 


Rog. Dist. 


0. COUNTY 
A A 1 MARYLAND 0. STATE S ame b, Col 
b. Guy OR TOWN iI! ovtside corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
$0 gO FOE eed 5 
0 8 years ¥ __Same — s : 
d. NAME Of HOSPITAL OR INSTITUTION (tf not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Route 9 Bax 100 ‘ Same ves] Not 


3. NAME OF Fins Middle Lost 4. DATE ~ Manth Day 


DECEASED 
Myron pion) een yal nee bead ~~ February Ist. 19:58 
5. SEX 6. COLOR OR RACE |7- MARRIED [J] NEVER MARRIED [7] 8. DATE OF BIRTH pha Seine [EUNDER IVEAR] 1F UNDER 24 HRS. 
eat Months | Doys | Hours | Min, 
F W widoweo[} —ivorceo [J 4/8/13 | 46 eal | 
Wo. USUAL OCCUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Housewife ._ “e Hancock County,Tenn. _ U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es Williams _ Modiie ane 3 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY 4 17. INFORMANT ‘Address 
I¥es, 90, @7 unknown) {If yes, give war or dotes of rervies) 
| No ke _Theophilins Wells (husband) 


18. CAUSE OF DEATH [Enier only one couse per line for (0). (b), ond (c). ] 
YY: 
PART I DEAT MEDIATE CAUSE fa) General Asthenia due to mental troubles. 
DUE TO 


. if ony, which (OL 
gove rise ta immediate cause: 
(0), stating the und: eau 
©. = a 


é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. was AUTOPSY — 
‘ORMED?. 

§{_Due_to montal troubles deceased would go days and months without food. ws i NO 

& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il at item 16.) 

& [PRIMARY () or CONTRIBUTING (] 

5 | CAUSE OF DEATH. 

3 De. TIME OF INJURY — Month, Doy, Yeor[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote) 

rf Howes even. White Not while foctory, streat, office bldg., ete. 

= Pm. 19 ot work [] of work [J 


21. I certify that | tack charge af the remains described abave, held an Autapsy [_], Inspectian YY inquiry is and in my 
apinian death resulted from: Natural causes [2], Accident (2. Suicide (J, Homicide [], Undetermined manner Oo 


DATE SIGNED 


co i niateg “i | 
Sowatuge LZ ADAP, tA id bop, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] 


EXAMINER'S: 
NAME (ye) Gustave H, Faubert,M.D, CPPUTY MEDICALIEXANINR ER 2/1/58 IR 4 
220. BURIAL, CREMATION, | 22b. 0, THEREOF '22c. NAME OF CEMETERY OR CREMATORY a og {City. town, or + ay > (Stor 
MOVALASpecif Fe i 
3 /-/952\Glew Haven poy 
NATURE "ADDRESS zh ty Clea, reli state RAR'S S sion 
Ze DATE WU rR edaue, a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L- 1470 CERTIFICATE OF DEATH 01520 


ad 


Reg. Dist. No. 


+ pe 
& 8 = 1, sige SM iad 2 hagets RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
= 2 £2 ~ a, b. COUNTY 
= =f) | ile Arundel mao | Maryland Talbot 
= a) Cl b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) vi 
8 5x pe ‘ond ae town) . 2 St. Michael Vy ‘ 
52 napolis ays >. Michaels AOX» of. 
2 3 a d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
=e OR INSTITUTION o ON A FARM? 
Fy General Hospital Talbot St. ves] noQ 
& 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
a (Type or print) Lillian Marie Wells geese! Feb. 8 19 58 
LJ 
2 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years 
J e birthday) 
| Female Colored |woown ovoreoQ | May 16, 1902 ye. 
I \i0a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 


during most af working life, even if retired) 
Factory Worker Seafood Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Harve Lucretia Fields 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ress 
(as, no or unknown} 1 I yeh, Gee wor or does of vere) 9 Gardtier Pl. 
no Robert Harve. Mon ai Ned: 


12, CITIZEN OF WHAT COUNTRY? 


USA 


18. CAUSE OF DEATH [Enter only one couse per life Mpr (a), {b), ond (¢).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: WAL - ONSET AND DEATH 
_ IMMEDIATE CAUSE (a! 


LEA x DUE TO 
Conditions, i ony, which . /4 PERT EMSiuse + A RTOEROS¢ LPR GT 
gove rise to immediote 


s certificate has been signed by the attending physician ond completely fi 


wid be detached far use as the burial-transit permit. Then please remave carbon papers. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
|, cremation, ar remaval, and in any event within 72 hours after death. 


2 DUE TO 
cause (0), stating the under t 

F ern - chepwmrscycan PeWhe Die : 
g iS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was aurorsy 
= O1s ves] No] 
~ & [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Part ll of item 1B) 
BS & | OR CONTRIBUTING () CAUSE OF DEATH 
z © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 § |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [200 PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) (State) 
5 S$ Hour o. n. While Nat while foctory, street, office bldg., etc.) 4 
3 = p.m. 19 fot work [J ot work [] t 
a3 . 9) oP 
$s -: 21. | certify that | attended the deceased from, =“/_ 3) _____ 5 19.54 — tof __., Weal__,that | last saw the deceased 
re 3 alive on_.. fo ees | ;-- and that death occurred at. Zd0 7M, fram the causes and on the date stated above. 

= a ( =) ADDRESS (Street, city or tawn, state) pie yo 

Og = ACTUAL As 

ages ] SIGNATUR 7 ~_ Mp. ___ 6? Feawkin ST. 2/p/9. 
£oa2o 4 

72 5 PHYSICIAN'S 

ese es Name (Tyee CH Ar 6 pau a: ‘ee AWN Potts WO 
a en nn oe ht dg ELS 

aq 3 3 rj Ma. eM SeRPON ‘@Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) (State) 
pr. + 

Senet i | Burra Feb. 11,1958 New: Cemeter St. Michacls Maryland 

Cd + .. 


‘24a. REC'D BY REGISTRAR bs et ag SIGNATURE 
Pp omtren 4 1158 [Ces 


os 

a 
a 
2a 
brs 


at 


by the funeral director, 


Pages Iund 2 should be filed-with 


se remove carbon papers. 


in 72 hours ofter deoth. 


= 


is certificate has been signed by the attending physician and completely fill 


or attending physician. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs of| 


le hospit 


€ 
€ 
Ie 
3 
2 
3 
: 
cd 
3 
g 
3 
<3 
14 
<3 
<2 
a3 
4 
7 
© 
2 
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D 
Za. 
a 
i- 
oe 
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Zz 

> 

3 

fe} 
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3 
3 
: 
é 
x 
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°° 
#3 
Do 
e 
Oo 
g 
& 
— 
2 
e 
ee 
3 
€ 
= 
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a3 
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may be retained 


_ TOHOSPIAL oF 
poge 
the re: 


a 
> 


ES 
sa 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0152 
Ss CERTIFICATE OF DEATH Reg. Dist. Ne27 I 
1, PLACE OF DEATH ae | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

bam eg ra | a. STATE Heryland b. COUNTY Anne Arundel 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Fort George G Meade 


b. Cr OR TOWN {lf res corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 
George G. Meade 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FAR 
my Hos pita Quarters 4541, English Avene ves] N 
3. NAME OF 
DECEASED First Middle 
(Type or print) DA 
5. SEX 6, COLOR OR RACE |7. MARRIED[L] NEVER MARRIED [} | 8. DATE OF AE 9. AGE (In years 
last birthdoy) Min. 
wioowengg —-—«sooivorceoC] | 16 February 1880 ar 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND @F BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} KX # V + U.S.A 
Housewife as ermon Sele 
13. FATHER'S NAME 2 14, MOTHER'S MAIDEN Ni 
Vateeom an, A bat Balance S Len 
NS Was Seeeen TG INU. S$. pereorerer ey 16. SOCIAL SECURITY NO. |17. INFORMANT UY Address 
fet. no, oF unknown} oF or *) i 
No MICE ee None Son: Paul S. Will4rd_ Quarters 4p4i » English 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), leone 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


RO-JASCULA 


INTERVAL BETWEEN 
BOSTS RET 


Conditions, if any, which . 
gave rise to immediote 


couse (a), stoting the under- ( OVE TO 


fying couse last. {ch 
F3 Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} |19. WAS AUTOPSY 
= 
& yes] No 
[20a ACCIDENT WAS UNDERLYING C1 __[ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 
2 | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City oF town) (County) (Stote) 
ray Hour a. n. While No! while foctory, street, office bldg., oc) 
z p.m. 19 Jot work [] ot work CJ 
21. | certify that I attended the deceased from..__.7@ Feet __, RTH, to FB _____, 19S Bthot | last sow the deceased 
alive on wT hae, WSK. and that death occurred at s99_. £M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
ais wo. Us Sa ARMY HOSPITAL, FT MEADEMD 5 Feb 58 


Nawtines JOHN L. ROBERTSON, CAPT, MC U.S. ARMY HOSPITAL, FT MEADE, MD 


Ka PETA eee ‘2b. DAT Ua oo) Ale Zc NAME OF CEMESERY OF pie wd. 19 JATIONp (City, town, or county} (Stote) 
isis; a ZA 
ey peer oy bf 24a. REC'D BY REGISTRAR "ee Na t 
ThA KM gt hip eatyn Atte LAE, Feb 58 iS J “Ker, 


3 ‘A avaung 


MARYLAND | STATE ty ges ttiks OF i. 18 
1529 CERTIFICATE OF OF ‘DEATH 


fal 


01522 


: Reg. Dist. No. 

é AG TAPLAGE Of DEATH 2 eee (Where deceoted lived. If institution: Residence before odmission) 

2 3 Eb She COUNTY y 

5a. "Wr & WCU 0 <éa~ — meavano VAPEN LUD Lt f? 

a) b. CITY OR TOWN (If outside <arporaie limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

: re da 20 es |) Ew. 

5 SEZAYREE, Wet || 7 LA CLEX 

2 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 7d. STREET ADDRESS. @. 15 RESIDENCE 

= OR INSTITUTION ee ‘ON A FARM? 

Z ; ves [] NO ae 


Then please remave carbon papers, Pages 1 and 2 should be filed with 
pes 


3. NAME OF First a owt 4. DATE Month Day Yeor 
{Type or print) AA CA THAVAa | LK Che LAS PAPAS FATA LEG 47. 19 Oi F 
5. SEX 6 COLOR OR RACE ]7. manip [] NEVER MARRIED (] | 8. DAYE OF BIRTH hi {in IF UNDER 1 YEAR] IF UNDER 24 HRS. 
pace Ce eveec \woweo —_vorcen etapa 2 51ST tHE: Months] Days | Hours | Min, 


100. USUAL OCCUPATION (Give kind of work done! 106. KIND OF cz pa INDUSTRY |11. BIRTHPLACE (Stote or foreign men) Se 2. CITIZEN OF WHAT COUNTRY? 
ya, (4 OLE SU. (ELBE. 9 


during mast af warking life, even if retired) A 
13, FATHER'S NAME et Z2 'S MAIDEN NAME 


SOSEPL ae LEDVETHAA <P PVT 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. ae SECURITY NO. Ves Lah A Siw es Address oO 
Yes. ne. 0¢ unk (it ye, perce vA 5 
AD LLTVES Ceypar L\ Ae 


id completely fille: 


J 


18. CAUSE OF DEATH [Enter only one couse per line for {a} (b), ond {c)-} INTERVAL el EEN 
PART I. DEATH WAS CAUSED BY: ONSET A EATH 


IMMEDIATE CAUSE (0) <6 4 cect 
DUE TO * 


|. WAS AUTOPSY 
PERFORMED? 


ves] NOD 


Conditians, if ony, which 
gove rise to immediote 


CE 
cote (a), stating the under, ( UE TO om 
lying couse fost. ©. 
eee 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT sane TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


ia 


20a, ACCIDENT WAS_UNDERLYING coy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY iHome, on 1 20F. (City oF town) {County) {Stote) 
Hour oo. m. White Not while factary, street, affice bidg.. etc. 
p.m. Ww lat work [J ot work [J uf 


Ghibli 


icate has been signed by the attending physician an 


¢ 
= 
we 
Se 
i 
a 
o 
= 
a) 
= 


MEDICAL CERTIFICATION, 


spital or 


3 
> 
é3 
> 
3 
3 
% 
3 
@ 
a 
et 
ro} 
# 
S 
8 
= 
5 
iY 
3 
e 
= 
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= 
8 
3 
e 
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3 
2 
e 
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2 
= 
yg 
a 
ay 
= 
a 
oO 
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on pons 2 
DIRECTOR: After this cer: 


‘may be retained bI 


LOR A 


PHYSICIAN'S 
NAME (Type] 


73 
Fa ‘o® ad, LOCATION (City, town, or county) {(Stote) 
2 a 
fees Boworecpnir HA Co 
- | 23. tae eee ‘Ss ae Pies oO Pew $40. REC'D BY REGISTRAR Mb, REGISTRAR’ 'S SIGNATURE 
Sow —o een , ; 
Yeas) Ke ALE pare EB 2 7 (59 TI ROLLA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1538 CERTIFICATE OF DEATH _ bLoes 


Reg. Dist. No. 


owed 


sé 
2 se 1, PLACE OF DEATH = bie "i ci (Where deceased lived. If institution: Residence before admission) 
3 0. COUNTY ante 0S b. COUNTY Vv 
weBS Anne Arunde Maryland Baltimore City 
x] o b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
s a RURAL ond give neorest town) > isa » 
$2 rownsvVille, Md. 5mos, 2 days Baltimore SVOf, Y 
2 = . NAME OF HOSPITAL (If not in Ean give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= / 0 (bes "towne 3 ON A FARM? 
35 U ownsville State Hospital, Md, 1315 Spring Street ves (] No Gk 
e 2) 3. DeceaseD First Middie Lost 4. po Month Doy Yeor 
3 ring. a Willian R, Wilson i 2 22 1958 
e 5. SEX COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED. im} B. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. _ 
lost birthday} [Monthi] Days | Hours] Min, 
80? ys. 


Male Negro wiboweD fq DIVORCED [] 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : " 
IMMEDIATE CAUSE (0) Congestive Heart Failure 
of 43 x DUE TO 


Conditions, if ony, which w__Hypertensive Heart Disease 
gove rise to immediote 
couse (0), stoting the under- ( OVE TO 


¢ Unknown 

a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 

€ nknown ee ew ee Uo, ke 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 

g own. 

8 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 {¥es, no. oF unknown) Uf yes, give wor of dates of service) 

. Unknown —— ——— Hospita: R,cords 

g 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} INTERVAL BETWEEN 
as 

© 

y 

4 

to 


‘2s that the deoth certificote be executed within 24 hours al 


te hos been signed by the ottending physician and completely fil 


|, cremotion, ar removal, ond in any event within 72 hours after death. 


< 
3 & 
fers lying couse lost. te. 
Se 8 é Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(o}|19. WAS AUTOPSY 
=— >t - 
£ass S| Chronic Brain Syndrome associated with Cerebral Arteriosclerosis “5 fa No Gt 
yaar | 200. ACCIDENT WAS UNDERLYING £]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port 1) of item 18.) 
$3? O | Jor’conretsutinc 0 cause oF DEATH 
zese © | UE ETHER, NOTIFY MEDICAL EXAMINER) tt en etn ee 
2szs & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State} 
K5.ee 4 Hour 0. m. While Not while foctory, street, office bidg., ete.} 
Fo28 2 areal 1 Aes} esate] 2S < eee 
is 
g Fey = 21. | certify that | attended the deceased fram Augus i. ta, = 1928 that | last sow the deceased 
r= 22 
2 Ea 5 olive on___F |] aa ee 208, ond that death ecartatl at, wi from the couses and an the date stoted above. 
Os - | ADDRESS (Street, city or town, stote) DATE SIGNED 
Pde CTUAL a 
28d SIGNATURI MD: eee Grewopville, Wi... 2/25/58... 
oes 
2s PHYSICIAN'S . 
r ry NAME(Type)__ Ludwig Benedict, M, D, Crownsville St 


moy be retained 
y: 


TO noseMat OR 


a2 No. BURA see |" ‘2b. DATE THEREOF 22c. WT, ae mal ‘OR CREMATORY \e LOCATI 24. town, 4 are (Stote) 
see VA a0 ‘ x 
232 ELM -15- 59 lye &) ae 
- >" 23. FUNERAL ra. '$ hae 2 “97¢ jb 24a. REC’! | BY REGISTRAR 


eee ‘SIGNATURE 


(de / 


Vs AIS (4) Sy 5 PT i 
ene tcis? 0 thee psig (Vadtsitionn pate FEB2 7 '58 


jecth: Page 4 


requires that the death certificate be executed within 24 haurs a 


ian. 
: After this certificate has been signed by the attending physician ond campletely fi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
f CERTIFICATE OF DEATH 


ost 


01524 


Reg. Dist. No. 


ee rn oe ae ee 
ne [ PLACE oF ee a 2, USUAL RESIDENCE (Where deseosed lved:Ifistittiag, Residence byfore admision 
= ° ¢ 7 , COUNTY 3 
3 CL. / MARYLAND hi Litt L LAE WA tf S| 
cout fd mits, write f: LENGTH OF STAY IN 1b TY ORTOWN {if evhide corporate limits, wij RURAL ond give ae town) 
o2 | / Af 
a3 DY ppep atre22 /2, fox 
22 4. NAME_OF HOSPITAL (If not in hospital, give a oddress) 'd. STREP ADDRESS «IS RESIDENCE 
=e QR IN ‘A FARM? 
a 69 | hi tick. rad SYe. YC] NOR 
@ BPHeAE St ¥ ‘4 / 7. First Middle y, tost 4. DATE Month Doy Yeor 
3 {Type or print) ff EL, i A f L ALOVEL DEATH / 1 ey 
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